ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION s Pant e OO0 H 7 2351
Submit to municipal clerk. . Eiieéii %Q:;;I’:z;f er ldezgmma 03 LS
For the ficense period beginning 20 ; LICENSE REGUESTED »
ending 20 : TYPE FEE
] ClassAbeer $
‘ T?Wn of Class B beer $
TO THE GOVERNING BODY of the: [7] ‘}/{llage of} _ [] Wholesale besr 3
D City of [] Class C wine $
County of Aldermanic Dist No. (if required by ordinance) |1 Class A liquor $
— ‘ D Class B liquor- §
1 Thenamed [ ]INDIVIDUAL [ PARTNERSHiP [_TRIMAITRED LIABILITY COMPANY [ ] Reserve Class B liquor 1§
E%&PORAT[ONINONPROFET ORGAMIZATION Publication fee 5
hereby makes application for the aloohol beverage licanse(s) checked above TOTAL FEE §
2 Name dmdual!partners give last name, first, middle; corporations/limited liability companies give registered name): b
SP ASAPANTS Tl .
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 memberimanager ard agent of a limited
liability company. List the name, title, and place of residence of each parson.
e Addre ost Offi ce&Z Code
PresidentMember P f( S‘dﬁ(&i &N-&Hm a%BEKTg (Q‘HS p}\( Tjﬂﬂ] S mﬂ\f m dA‘f ?)Q&; Z—
Vice President/Member -
Secretary/Mamber
Treasurer/Member — 3
Agent B evesa  \aagact
Directors/Manage .
3 Trade Name ¥ ﬁ'\s aum. S oy Wipnloe Business Phone Number _ (109 - 238 \N ] q
4. Address of Premises pJABE__MONKOE ST , Post Ofce & Zip Code P MAOTSON _ WL ST
5 Isindividual, partners or agent of corporatlonlhmlted lighility company subject to complefion of the respons:b e beverage server
training course for ihis ficense pardod?, .. .. . . ‘ [:I Yes m
6 s the applicant an employe or agent of, or acting on behalf of anyona exoept the namsd apphcant? L [1Yes o
7. Does any other alcohol beverage retait licensee or wholesale permittee have any jnterest in or conérol of this business? o Tves F ta
8 (a) Corporateflimited liability company applicants only: fnsertstate _ WA Znddate M of registration
(b} Is applicant corporationflimited libility company a subsidiary of any cther carporation or limited iability company? . o [Cdes o
(¢} Does the comparation, or any officer, director, stockholder or agent or limited lability company, or any member/manager o
agent hold any interest in any ofher aloohol beverage license or permit in Wisconsin? . .. ‘ . . s [
(NOTE: All applicants explain fufly on reverse side of this form every YES answer in sections 5,6, 7 ana’ 8 above );
9 Premises description: Describe building or buildings where alcohol beverages are to be sold and stored The applicant must includa
alt reoms including living quarters, if used, for the sales, servis, andior storage of algohol be rages and records. {Algohol bevergges
may be sald and stored only on the premises described ) WA lﬁﬂwl gﬂh mﬂﬂk WA, ng(/\
10 Legal description (omi if street address is given abovel:
11 (a) Was'this premises licensed for the sale of liqugs or beer dunng the past license ysar? . Fves [TJio
(b} If yes, under what name was license ssued? CD S
12 Does the applicant understand they must file & Special OccupatlonalTax return (TTB form 5630 5)
before beginning business? [phone 1-800-937-8864] ‘ Y7 [Ine
13 Doss the applicant understand a Wisconsin Seller's Permit must be apphed for and |ssued in the same name as that shown in
Section 2, above? [phone (608) 266-2776] .. . L ‘ . M e
14 s the appiicant indebted to any wholesaler beyond 15 days for beeror 30 days for hquor? : ‘ S [ Yes E‘ﬁ

READ CAREFULLY BEFORE SIGNING: Under penalty provided by faw, the applicant states that each of the abeve questions has bean fruthfully answered to he best of the knowledge
of the signers. Signers agree 1o operate this business according ta law and that the rights and respongidlities conferred by ihe license(s), if aranted, will not ba assigred {o anofher.
(Individual apglicants and each member of a partnership applicant must sign; corporate officer(s), memb fymanagers of imitdd Lfability Comphnies rust sign.) Any lack of aceess to
any porfion of a licensed premises during inspection will be deemed 2 refusal to permit inspection. Suchird i } gnbr andlgroundsfior revecation of this license

SUBSCRIBED AND SWORN TO BEFORE ME
this

/f-éa?'zz c:ﬁ»w\ / i

I
Tivav

J) A " V.

HS  ayei Moy 20 1o

artnerndividual)

A Gomoration/ Mexglolianagdr of Limited Liabil

My commission expires = iy I3

{Clerk/etary Public) (Officer of Carporationember/Manager of Limited Liabilily Company/Partner)

{Additional Partner(sy/Member/fianagar of Umited Liabz-‘.-'ify Company ifAny)

TO BE COMPLETED BY CLERK

Date received and filed Date reporied to councitboard Date provisional ficanse issued Signature of Clerk / Depuly Clerk
vith municipal clerk b _o?q }D Al P 4 Uty

Dafe license granted Date ficanse issued Uicense number Ssued

AT-106 (R 4-09) ) ; Wisconsin Department of Revenue
| 18642
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City of Madison Supplemental Class B License Application

[ Seller's Permit Number [ Written Description of Premise S-=Floor Plans

Federal Employer ldentification # [ Background Investigation Form(s) p ease

7 Notarized Original Application Form P Notarized Transfer of Ownershsf Sample Menu
E/ Notarized Supplemental Form O *Articles of Incorporation -on [+ Business Plan
Zl/ QOrange Sign (Clerk's Office provides [0 *Notarized Appointment of Agent

at time of application) * Corporafk‘on/LLC only ot Fle

1. Name of Applicant/Partner/Corporation/LLC \ RLSAP HI\)TQ L.

Address of Licensed Premise 2877% MDN QDE ST mtg(ﬂ_l_ Y)RJ S57 l l
Telephone Numbet: (00825?) \‘M }q 4. Anticipated opening date: g‘\k LY q { ZC/"‘D
Mailing address if not opening immediately __AMAwe an QYO

Have you contacted the Alderperson, Police Depattment District Captain, Alcohol Policy Coordinator, and
the neighborhood association representative for the area in which you intend to locate? & Yes ONo

ISATE AT

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

8. Business Description, including hours of operation: RE‘STH URA MT

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, 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 Com on Council.

Jt/'\ 1)\%\1& U

-—‘4' A@mg, wlamqw

_)\I\D ja M

X7

1. Are any living quarters directly or indirectly accessible and under control of the applicant? O Yes FNo
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. Stré&J( P&( K \\Y\ﬂj

13. Describe your management experience, stafﬁn levels, di‘ﬁties and employee training.

lhu" AMMAAN n A ’.uu,) l” b)) ‘u"LA..L ',.,uu'r',‘r,,‘u_.':.'_gm ‘ ',uf_.-‘”l

f ‘

l
p L _(mA '1. M u ALY Ol Kl , A ,.Au e Warual Ast 10 ucods)

14, Identify the registered agent for your Corporation or LLC. “This is your corporation's agent for service of
process, notice o1 demand required or permitted by law to be served on the corporation.

Theresa lagaart 523 @m&uﬂ A 20 Mabipa WE <3108

Name J Address

Sles Porwit oot -ooopdi7asi-oL Fed TD4 3 -2036S1S”




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

Thowin Nadin , ind. Food , dnuink_ caiw%_

18. Are you operating under a lease or franchise agreement? [J Yes (attach a copy) @0

19. Owner of building where establishment is located: m P\ M@OK HERJNEE
Address of Owner: l%S! M[)HQ!)E Q mmhﬂm m]: g')[ “ Phone Number "“S * ZCi% - 8?@

20. 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? OYes ONo

21. List the Directors of your Corporation/LLC

Bensamin Roserts  61uS fhdd lewis OAY Mmmﬁm WL Sas(z2

Name Address
MName Address
Name Address

22, List the Stockholders of your Cotporation/LLC

Name Address % of Ownership
Name Address % of Ownership
Name Address % of Ownership

23. What type of establishment are you? (Check all that apply) O Tavern (O Nightclub PRestaurant

U Other Please Explain.

24 What type of food will you be serving, if any?
£ Breakfast EQLunch @Dinner

25. Please submit a sample menu with yowr application, if possible. What might eventually be included on your

operational menu when you open? (J Appetizers () Salads gEoups [ISandwiches (@Entrees

KDesserts [ Pizza @111 Dinnets

26. During what hours of your operation do you plan to serve food? ,O G - ‘0 pr 76{&?




27

28.

29.

30.

31.

32.

33.

34-

36.

37.

38.

39.

40.

41.

. What hours, if any, will food service not be available?

e

Indicate any other product/service offered. __ ~

Will yout establishment have a kitchen manager? )ﬁYes 0 No

Will you have a kitchen support staff? %Yes L1 No

How many wait staff do you anticipate will be employed at your establishment? 1Z
During what hours do you anticipate they will be on duty? f A~ ( l }Qm

Do you plan to have hosts or hostesses seating customers? gYes 00 No

Do your plans call for a full-service bar? [J Yes /WNO
If yes, how many bar stools do you anticipate having at your bar?
How many bartenders do you anticipate you would have working at one time on a busy night?

Will there be a kitchen facility separate from the bar? ga@( es [JNo

Will there be a separate and specific area for eating only? FYes [ONo

If yes, what will be the seating capacity for that area? ?(0

What type of cooking equipment will you have? fStove (&'J()ven 8@ Fryers Eﬁ}tiﬂ Wicmwave
Will you have a walk-in cooler and/or freezer dedicated solely to the storage of food products? %‘,Yes 1 No

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

l0o%e

If your business plan includes an advertising budget, what percentage of your advertising budget do you
anticipate will be related to food? 9 10

A
What percentage of your advertising budget do you anticipate will be drink related? 3 520

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

the Tavern League of Wisconsin? [ Yes p\]o

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

National Restaurant Association? O Yes @lo




42 What is your estimated capacity? cﬂﬁ

43, 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.

Gross Receipts from Alcoholic Beverages [‘Z i S %
Gross Receipts from Food and Non-Alcoholic Beverages ?ﬂ . S %
Gross Receipts from Other %

Total Gross Receipts 100%

44, Do you have written records to document the percentages shown?@Yes 0 No
You may be required to submit documentation verifying the percentages you’ve indicated.

Read carefully before sigring: 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 opetate this business
according to law and that the rights and responsibilities conferred by the license(s), if granted 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:

5 ¥ .
this =AY h day of Mo, , 20 € o
ﬂ of Cérporation/Member of L L C/Partner/Individual)
& TERWP R

(Clerk/MNotary Bublic)

My commission expires JA[L;/ Of. 2012




RETAIL LICENSE TRANSFER - PREMISES TO PREMISES , C}
Wisconsin Department of Revenue FEE $ i

APPLICATION FOR TRANSFER OF LICENSES FOR SALE OF FERMENTED MALT BEVERAGES
AND/OR INTOXICATING LIQUOR FROM ONE PREMISES TO ANOTHER

, Wisconsin
, 20
To the governing body of the City D Village D Town  of MROISOEJ
County of 0 pIN E Wisconsin.
The undersigned hereby applies for a transfer of Class E) license from
2534 Moveoe ST Maored 0 1351 Moveoe St Maprsen
(Pf’E'sent focation; (proposed location)

on or about MIA uL‘l 70|O
1.  APPLICANT: (print name and addres.s plainly)
(a) Full name of applicant gHLSRPN\]TS, BENG db& P&S@MUS On M()N ROE.

0 Address 252 WoNQOE ST MapTon WL SATLY

2 LOCATION AND DESCRIPTION OF PREMISES TO WHICH APPLICATION FOR TRANSFER IS MADE:
Describe building or buildings where alcohol beverages are to be sold, served and stored.

(a) Street number \%g\ MDNROE ST MHDISDI\] \))I %%7H
(b) Trade name of establishment DHP\QP\NEU—ES

() Physical djmcrlptlin of bu1ldmg bwldmgs and/or la area ompr|3| g i
. M .A AN, ," o)
n\ J‘ﬁﬂﬁ’ 0

(d) Legal description (omit if street address is given above )

{e) Is any other business conducted on same premises? L] Yes E No If so, what?

(i Was this location licensed far beer or liquor during the past year? @ Yes D No

(@) Gnve name and address of prewous licenseg, Bacbam wﬂﬂ ht
wocﬁ ¥ 04 N WL S3IoV

{(h) Wil the previous licensee surrender its license? @es I:I No

AT-112 (R 4-08) Wisconsin Department of Revenue



ALL APPLICANTS FOR TRANSFER OF CLASS B LICENSES MUST ANSWER THE FOLLOWING:

3 If granted, state any interest, directly or indirectly, that any brewer, bottler, wholesaler, manufacturer, or
rectifi e7 will hold in the premises for which you are applying

4. Ifyou 70 not own the fixtures, state the manner, terms and conditions under which said fixtures are held
p \

%ﬂ,ﬂ%—"—

(Sighature)

H

State of Wisconsin
$s.
County of Qam <

(1) (We), VWAN Pp( ’ and iﬁ{'{f l”\.d’t \f\ (’\\\r\\

being first duly sworn on cath says that (hefshe is) (they are) the person(s) above named and that the answers
to the questions in each instance are complete and true. j : .

Subscribed and sworn to before me this
25 th day of V\@ceﬂj—- 201 C

Notary Public,

County, Wis,

My Commission Expires JLL[&; d? 200
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Pasqual’s on Monroe

Pasqual’s is a family friendly semi-casual restaurant featuring fresh,
SouthWestern cuisine. Pasqual’s has been a Madison favorite for 20 years.
Our price point for entrees is under $10. We employ approximately 30
persons in both full and part-time positions and our general manager has over
8 years experience. Pasqual’s on Monroe has been a long time valuable
member of the Monroe St, community and plans to continue carrying on
business in the same manner we have been.



Nifio Burger®

Taquito -

Grilled
Cheese: .. .
PBandJ
bl e
Hot “Dog” adilla -
R 425

ALLLL

* Eggs served over-easy sunny side up, or soft boiled and hamburgers and steaks served
rare or medium rare may be undercooked and will onI?r be served at the customers request.
Cohsuming raw or undercooked meats or egge may Increase your risk of foodborne filhess.

* Eggs served over-easy, sunny side up, or 60t boiled and hamburgers and steaks served
rare or medium rare may be undercooked and will only be served at the customers’ request
Consuming raw or undercooked meats or eggs may increase your risk of foodborne iilness.




. v ol ‘k Y =y
.I’ .r& o i ..I‘ — .gj
| Served with your choise of

Nachos Deluxe i UB peansandrice . . TBD
Full order. "= oy 8926 : T R
aif drder-- . 10 58D : _
X FER T ‘Bupribo - 89|
R , Eajita Burrito* 995
Jalapetio Poppers . e e Fa-"?é,-: R
St 88 Lo ' h L '
Spicy Fries . 395 IO LSRN T o
T P S : “Taco Dinner - 795 O LT
AL ;i Tac el L Original Anasazi
IR - { T Burrito - - 795 |
Black Bean Soup G R ‘Pueblo Anasazi
L e BBO AR Burrito. . 895 |
SRR A ‘Double Taco: o :
Chile Yerde .~ 595 Dinner - .- 628 : Grilled Yeggie
RN S B RRTE =Bl Ahasazi Burrito
' 895

SR R ﬁGriIl'ed:G.arden | B
Chile Con Carne 595 2 o T?G.Q P:i""‘e". 59 gﬁﬁigglcken 5895

White Chicken L R
Chile - .. = sBes Fajita: "~ S
5 : Tajco Dinner: &zs Cowboy Burrito
: i E 1095
I . For fajita burritos® add 100

'Faj_ll'fs_i" lsall.éa_l'. 895

‘Guacamole :
Burrito 206

Full Dinher i?egrl Burrito ses
with red or green chile 9250 : e
Cwithmle 1000 Salad Burrito s95
Your choice of 2 tamales 9 95 : : Sing[e Di.ﬂﬂer' . .
; : f . o ; B
Add extra chile &5 - L] wived or green chie 595 pillg . & The Commuter 025
Single Dinner - ; : :Z::‘a_i\‘i'«acorr'lr'nut,er'-burrn:os*i o

Your cRoice of 1 tamales & 25 . - - ) . .
Add exbra chile a6 : '}l.l.::i.é-&.i).[i. : 1 ‘ ]

.l. ay s . L e ‘b Quesadilla Dinner fio y Commuter 650 &
J-ﬁi.—-l. j JJ 4 X ol ; ' Cheese 950 1 F : it T s For fajita half-commuter”

Two Eggs® T 945 Quesadilla Dinner acd e

. - : i b 3 ! . . R
One Egg e i = e - _ - Alacarte . all of Fasquals dinners are
S : o avallable without a side of beans and rice.

. 2 i
* Eggs served over-gasy sunny side up, or soft boiled and hamburgers and steaks served : - Eags served over-easy surny side up, or s0ft boiled ard hamburgers and steaks served
rare or wedium rare may be undercooked and will only be served at the customers request RN : rgre or medium rare may be undercooked and will only be served at the customers request
Consuming raw or undercooked meats or eags may increase your rigk of foodborne illiess. S § onsuming raw or undercooked tneats or eggs may increase your risk of foodborne iliness.
T .

Eggs Sﬂr\jed over-easy sunny side up, or soft boiled and hamburgers and steaks served
rare or mMedium rare may be undercooked and will only be served at the customers request.
Consuming raw or undercooked meats or eags may ncrease your risk of foodborne illness.




