ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION  [BEsmiers n 7 s jhe > 366701
Submit to municipal clerk. ;ﬁf:;',%%ﬂ??’ e Identiicaton / "2 i 3 ' Cf
For the license pericd beginning 20 ; LICENSE REQUESTED >
ending s\ Ne E £ 20 ZZEi TYPE FEE
* ] £lass A besr 3
[ Town of ) A Class B beer $
TO THE GOVERNING BODY of the: [ Village of} Madison ] Woolesals beor s
[X City of ] Class C wine . $
County of Dane Aldermanic Dist. No. | D (if required by ordinance) [] Slass A Tiquor 1%
- 134 Class B liquor $
1 Thenamed [ INDIVIDUAL [ ] PARTNERSHIP (7 LIMITED LIABILITY COMPANY | RES_BWE Class B liquor $
' [X CORPORATION/NONPROFIT CRGANIZATION Putlication fee 3
hereby makes application for the alcohol beverage license(s) checked abave. TOTAL FEE $ Lo —

2. Name {individual[partners give last name, first, m:ddle corporationgflimited liability companies give registered naine): )
burawaAIUATD Enf-erorises LhC .
An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual appiicant, by each member ofa
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, title, and place of residence of each person

Title me Address Past Ofii ce&le Code
PrasidentMember MmQR. H‘.’;Fl bei’%‘) SH; /;/,A» 532 TUV-P reele Or. Qe [m/dv\ W 32/t s

Vice President/Member

SecretaryMember___ A S - fNa o S lua 33 Turtle Creclt Oc Jelavmr OX 53116

Treasurer/Member

Agent b N CTo S lyp C[ 32 Tvrtle Qieek Or De lavan WT S3 1%

DirectorsiManagers

Trade Name B TG UE L (g VANGT yato Business Phone Number

Address of Premises P 1319 Limidvale Blvedl_megisons Post Office & Zip Code b __ 45 3 7(:’[3
5. Is individual, parirers or agent of corporationfiirited [ability company subject to comp!etlon of the respon&ubie beverage server

training course fer this license period? ... . ... G - E] Yes O] No

is the applicant an employe or agent of, er acting on behalf of anyone except the named apphcanl7 Co o o [ Yes No
7 Does any cther alcohol beverage retail licensee or wholesale permittee have any interest in er control of this busmess7 - - O Yes No
8. fa) Corporate/limited liabifity company applicants only: Insert state Wi 0 S Y and date &5 of eqt auon

(b} Is applicant corparation/limited liability company a subsidiary of any other corporation or limited liability company? = 1 Hfe [ 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 permitin Wisconsin? .. ‘ BE'Yes [ 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 alcohol beverages are to be sold and stored. The applicant must include
all rooms including living quarters, if used, for the sales, service, and/or stojagg of; lcohol beyerages and records. (Alcohgt heverages
may be sold and stored only on the premises desctibed.) 4 ; : . :
10 Leqal description {omit if street address is given above): _
11, (a) Was this premises licensed for the sale of liquor of beer during the past license year? .. e o S S _ﬁ Yes [ No
(b) If yes, under what rame was license issued? BA ¥ bon \-\Lf ]
12 Does the applicant understand they must file a Specnal Occupatmnal Tax relum (TTB form 5630 5}

before beginning business? [phone 1-800-937-8864] ... .. : o ‘ .;EZI Yes [ No
13 Does the applicant understand a Wisconsin Sefler's Permlt must he apphed for and lssued in the same name as Ihat shown in

Section 2, above? [phone {(608) 266-2776] = .. ... - e B ves [ No
14 s the applicant indebted to any whelesaler beyond 15 days for beer or 30 days for fiquor? ... . . ; e oo Ddves BN

READ CAREFULLY BEFORE SIGNING: Under penalty provided by faw, the applicant states that each of the above guestions has been tnnthfully answered to the best of the knowiedge
of the signers, Signers agree to operate this business accerding to law and that the rights and responsibiiities conferred by the license(s), if granted, will not be assigned to another,
(individual applicants ard each member ¢f a partnership applicant must sign; corporate officer(s), membersimanagers of Limited 1 fability Corpanies must sign ) Any lack of access to
any partion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal is a misdemeancr and grounds for revocation of this license.

SUBSCRIBED AND SWORN TO BEFORE ME e e /://:r
this “§ 2‘" RIS "uk,ﬂ f Oo K R R S W A

day of
P /y -/i !" (‘\ %—’ R (Officer of Corporatier/Member/Manager of Limited Liability Company /Pariner/idividual)
m“""%N \ il { bt (/ . -
- (Gfemffdota  Publle) . \2 (Officer of Corporation/Member/Manager of Limitad Liability Company /Pariner)
My commissron expires - T =l ( . -
s {Additional Parther(siMemberfManager of Limited Liabillty Gompany If Any}

TO BE COMPLETED BY CLERK

Date received and Mleg Datereported cuun ifboard : Date provisional license issued Signature of Clerk / Deputy Clerk

with municipal clerk 2‘-{ L C‘){

Date license granted Date license issued License number issued

AT-186 (R. 1-05} . Wisconsin Department of Revenue



i

City of Madison Supplemental Class B License Appli9ation

@,/’Setler's Permit Number
E;I’ ‘Federal Employer Identification
~ Number
l 'Notarized Original Application Form
& Notarized Supplemental Form

B‘A/Descnption of Licensed Premise
f}Notanzed Appointment of Agent

& Background Investigation Form(s)
] @/No’sanzed Transfer of Ownership
4 EI *Articles of Incorporatlon D

/ loor Plans
Lease
0 Sample Menu
O Business Plan
* Corporation/LLC only

%7
1. Name of Apphcant/Pa:ttnex/Cmpoxatlon/LLC (}‘ VA e quﬂ"fi'o o Fer Pyl L3e < iﬂ"é .
. Address of Licensed Premise /3/9 5. m:mm[e J@/V

2

3. Telephone Number: 2[22 745" -9450L 4 Anticipated opening date: Auqa ¢ ’f "/ 20(35
5. Mailing address if not opening immediately /226 S m;a/;.fﬁr/_g M&D 5o WT § S8 L
6

- Have you contacted the Alderperson, Police Department District Captain, Alcohol Policy Coordinator, and

the neighborhood association 1epresentative for the area in which you intend to locate?

7. Are there any special conditions desired by the neighborhood? 01 Yes [0 No

®Yes 0O No

Explain /Va.? fﬂﬁgmﬂmfﬂ 7‘ ’fu?f' .4 f%/ ﬂﬂﬁ ﬁéﬂ ‘(iwz«i for/.?f)‘?f{(’izﬂ f

8. Business Description, including hours of operanon A Re s‘/&t A M ?L seri ,,mq It {,,U LA [ 0,‘5,,74{

9 Do you plan to have live entertainment? sNo O Yes— What kind?

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.

See @&M/]\.ﬂ-@ﬁ N (Mk@@kikﬂ%aﬁ Mm"—iﬂ« i

11. Are any living quarters directly o1 indirectly accessible and under control of the applicant? [ Yes @&No
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 7#¢- 2 dre ABpprox A5 S5 Al

N ?!’an]'i"{””\i bv’:umq pﬁfkﬂ"d’f M” be maﬂ\‘lﬁft’j ZO\} t?wf-’jfnﬁ «i-S’/‘ﬂ?L{ 'Ii'hfwa’!s ?f wmjﬁwvﬁ AV D

dctu ad ,dfr'f’rff

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

ﬁ,.e{bwr?{; hp(g ZW'; Maria gu,f_; Z;)L pemence mﬁﬂ!@a\n’u\aﬂ\{q will be ac 7[7;44 Al [Dc’ﬁﬁ""f‘ l

A [ kch ey ﬂm’{tfthé’fS Marig w.l Lact as u;ml’j ﬁ/f\; Bar mpfm,fﬂq ers.

14 Identify the registered agent for your Coiporation or LLC. This is your corporation's agent for service of
process, notice ot demand required oz penmtted by laW to be sewed on the cozporatlon

/i’dd«/‘/ét..;//é’%% 733" ;u{‘{l{e, breek or lJé’lo’u/A%’ Wi 5315

Name

Address




15. Utilizing your market research, who Would you project your target market to be? - y ‘
re -

aqwm (';W priviee ] UﬂrbSeru& m@.}iwmu focel whith\ s wide ‘y (]apulafwfﬁ‘l S‘cuenﬁf( Sev{'“’“ S g
fhe Wiar fe 1”/31&( e, Simolar Ts ather Smallor ey cam Restairantsin Xie AN SON A7 #ayf/2 ‘?l

Jieeds,
16. What age 1ange wpuld you hope to attract to your establishment? All ,:,1(; (4 c?s ewPs,
pot young childeen by themgelues.

17. Descnbe how you plan to advertise/promote your business. What products will you be jﬁveitlsmg‘?

{‘/9’5 WUM [mQJ{’Lx W?I@&T@ ) Rf‘rﬂ@ ﬂ»’cwsﬁﬂf‘@\ vﬂ—jw’f 'l'“*’ F?}(:»

18 Are you opetating under a lease or franchise agteement? (1 Yes (attach a copy) 'N'No

19 Owner of building whete establishment is located: /’fa F(}&/@ / j& i ‘{— V@ﬂ "/‘Uf s _
Address of OWHGI Y/ /5/[4.&/( Hawk A Ve A spes WE Phone Number éOS““ﬂES -5326

& 705
20. Private or ganizations {clubs): Do your membeiship policies contain any requirement of “Invidious” (likely
to give offense) discrimination in regard to race, creed, color, or national origin? O Yes ONo

21. List the Directors of your Co;goxatlon/LLC

Heei ber via Y33 TVf+ Crecte De De \auwutkﬂssné'

Name Address

aria Silva 933 Tortle breek Dr Delavanw WI 5715

MName Address

Name Address

22 List the Stockholders of your Cmpomtioﬂy/
Name - ""“’m«m Adc?' . % of Qwnership
o,
M%%%
T,
Name /ddress % of Ownership
M‘-M

Name Address e % of Ownership

23. What type of establishfnent are you? (Check all that apply) O Tavern [ Nightclub }(Restauxant

[ Other Please Explain

24 What type of food will you be serving, if any? m Q\'L\ LAY C lind

WBreakfast &'Lunch minne_x

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

operational menu when you open? E-Appetizers E-Salads ¥ Soups BRandwiches FETintiees
Eﬁﬁessexts 0 Pizza  @Full Dinners |

26. During what hours of your operation do you plan to serve food? ? &, A m {"L/ (_? C’_S € .

Habrs o@«:perﬁwm :ﬁsmafa Thusony 20041~ il0d PM
f“rroﬂf«t-sﬁﬁ'”tﬁly $00A m -~ G0 AN




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? ﬂ/ﬁﬂ/ é

Indicate any other product/service offered /(fé NV
Will your establishment have a kitchen manager? [KYes -2No ,(h e HUNES
Will you have a kitchen support staff? es [No

How many wait staff do you antlclpate will be employed at yow establishment? é/
During what hours do you ant1c:1pate they will be on duty? @ﬁ% '{'D CI Osé

Do you plan to have hosts o1 hostesses seating customers? [K{;:s 0 No

Do your plans call for a full-service bar? Mes (ONo
If yes, how many bar stools do you anticipate having at your bar? 5

How many bartenders do you anticipate you would have working at one time on a busy night? 2—
Will there be a kitchen facility separate from the bar? E/Yes O No

Will thete be a separate and specific area for eating only? [0 Yes  ®No

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

What type of cooking equipment will you have? Eillétove %en Wl{ryers Wéﬂl BX¥Tictowave
-
Will you have a walk-in cooler and/or freezer dedicated solely to the storage of food products? EV%S I No

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

75%

If vour business plan includes an advertising budget, what percentage of your advertising budget do you
anticipate will be related to food? 7 5/ Z
What percentage of your advertising budget do you anticipate will be drink related? _2Z 1

Are you currently, or do you plan to become, a member of the Madison—Dane County Tavern League o1

the Tavern League of Wisconsin? 0 Yes ENo

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

National Restaurant Association? KYes 0ONo



42 What is your estimated capacity? éo '

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 pér:centage will be an estimate.

Gross Receipts from Alcoholic Beverages Z D % %
Gross Receipts from Food and Non-Alcoholic Beverages MO %
Gross Receipts from Other — ' %

| Total Gross Receipts O 100%

44. Do you have written recoids to document the percentages shown? 0 Yes 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 agiees to operate this business
“accotding to law and that the rights 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 petmit inspection. Such refusal is a misdemeanor and grounds for revocation of this license.

Subsctibed and Swoin to before me:

o ]
)‘/ i-g é-l- i A { : B I E ARV R /.,“ -
this__© 1 dayor A 200 R i S e
. N f {Officer of Corporation/Member/Manager of L LC/Parter/Individual)
T / S {”““\ el L

et

~ (It Nofary Public) T

My commission expires g = “}7 O \?




Additional Response
City of Madison Supplemental Class B License Application
Taqueria Gaunajuato
1318 S. Midvale Blvd.

#10.

The building is single story 2400 square foot fiee standing. The dimensions of the building are
approximately 75 feet in length by 32 feet in width. The construction is wood frame with stucco
exterior. There is no basement. The front of the building is comprised of large windows
covering the majority of the wall area. There are 25 parking stalls directly in front of the front of
the building.

The building is divided into a front area and a back area. The back area consists of a kitchen, an
office and a storage room . A back door exists the building through the kitchen. There are trash
containers in the back. See attached floor plan.

The front area has the dinning room, a small bar/waiting area and male and female restrooms.
The front entry enters the bar/waiting area. There are approximately 13 tables in the dinning are
with approximately 52 chairs The dinning room is approximately 630 square fect. There are 5
stools at the bar. There are 4 chairs in the waiting area. The bar/wait area including the space
behind the bar is approximately 400 square feet. The capacity is 60. See attached floor plan.

Alcoholic beverages will be served in the dinning room, the bar/wait area. Alcohol will be
stored behind the bar counter and in the room labeled storage. See attached floor plan.

This has not changed from the previous licensed premise.
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