ORIGINAL ALCCHOL BEVERAGE LICENSE APPLICATION ws ~62,
Submit fa municipal clerk. Federal Employer idenhﬁcat;an
*.For the license perfod beginning 20 ; LICENSE REQUESTED >
ending Jume, 3O 2040 TYPE =

f L] Class Abeer $
- Tgwﬂ of f\\l g g - Class B beer $
TO THE GOVERNING BODY of the: [7] Vllilage of A I Wholosale beer 3
¢ A City of %] Class C wine [
County of UJA Aldermanic Dist. No. (if required by ordinance) |L | Class Aliquor §
T ~_ Class B liquor $
1 Thenamed [_JINDIVIDUAL [ }PARTNERSHIP E LIMITED LIARBILITY COMPANY [ ] Reserve Class Bliquor 1§
[ CORPORATIONMONPROFIT ORGANIZATION Pubtlication fee $
hereby makes application for fha alcohol beverage licansa(s) checked above TOTAL FEE §

2

-

13

14

Name {individualipartners give tast name, first, middle; corpcratlons.’lrmsted liability companies give registered name):

T—/?f\ﬁn (@Y. INASTA) ,umrﬂ Lada
An “Auxiliary Questionnaire,” Form AT-103, must be comp!eted and attached to this application by each individual applicant, by each member of 3
partnership, and by each officer, director and agent of a corporation or nonprefit organization, and by each memberfmanager and agent of a limited
PresidentMember £

liahility company. List the name, title, and place of residence of sach person
Fost Office & Zip Code .
ﬁ%ﬁ?ﬂn ;{é)& 8313
Vice PresidentiMembers O 2 @Y _ 27 L\ \ 53] 3
SecretarylMember “CyeSea_ANOOY a(_?\& Y ""'ﬁq Bafrd %‘\" m—\d—\—&-’ls

Treasurer/Member
Agent P Jou et I\\"f“_ o (s 1198
Directors/Managers ! S

. Home Address

Business Phone Number J’}O?S hY:] :qu ABHD

Trade Name X
Madison (357 Post Office 8 Zip Code b _23 30

Address of Premises BB 3309 “Pncens

\L

Is individual, pariners or agent of corporation/limited lfability company subject to completion of the responsible beverage server

training course for this ficense period? ‘ . ZI Yes [No
s the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? . /Ej Yes [ INo
Does any other alcohol beverage retail licensee or wholesale parmittee have any interest in or contzal of this business? [ ves IZ[ No
(8) Corporateflimited fiability company applicants only: Insertstatax and dateza of registration

(b} Is applicant carporation/limited Fability company a subsidiary of any other corporation or fimited fiability company? . Ces E’No
{c) Does the corporation or any officer, dirsctor, stockholder or agent or limited liability company, or any member/manager or

agent hold any Interest in any ather alcohel beverage license or permit in Wisconsin? [Ives FTwo
(NOTE All auplicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 above )
Premises description: Describe bullding or buildings where alcchol beverages are to be sold and stored The applicant must inciude

all rooms including living quarters, i used, for the sales, service andfor storage of alcohal beverages and records {Alcohal beverages
may be sold and stored only on the premises described )

Legal description (ormit if street address is given above):
{a) Was this premises licensed for the sale of liquor or beer during the past license year? JZl Yes [JNo
(b) If yes, under what name was ficense ssved? T (0 EH19C O '_\" \@

Does the applicant understand they must file a Special Occupational Tax return.,(HBform.S%G.S)

before beginning business? [phone 1-800-337-8864] . E Yes [ ]No
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 (608) 266-2776) . Yes M Ne
Is the applicant indebtad to any wholesaler beyend 15 days for beer or 30 days for hquor? . HNO

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law. the applicant states that each of the above questions has been fruthfully answared to 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 bs assigned to another
{Individual applicants and each member of a partrership applicant must sign; corporate officer(s), membars/managers of Limited Liability Companies must sign ) Any lack of access to
ary portion of & licensed premises during inspection wil be desmed a refusal fo permit mspection Such refusat is a misdemeanor and grounds fo

SUBSCRIBED AND SWORN TO BEFOREME

revocation of this Ecense

{
mited Labifity Can(jn y/Partneriindividual)

criw‘

{Gificer of Corfporatio Mémbei anager

Jau, e ]
(Ofﬁr:er 0] Co.para!fonﬂbfembe:/Kanager of Limited Lia J;fey Company/Pariner}
o5¢ (AT

{Additionar Fartner(s)/Member/Manaoer of,‘u)nited Liabfity Company if Any)

Date received and fled Date reported to counciliboard Date provisionat license issued Signature of Clerk / Deputy Clerk

with municipat clerk Q__//é//o

Detelicense granted ¢ f Dale license Issued License number issued
AT-106 {R. 4-08) Wisconsin Depariment of Revenue

Yheoa A




City of Madison S_upplem/ehtal Class B License Application

/
lers Permit Number [U/lfescription of Licensed Premise I?/.kF[oor Plans
al Employer ldentification G-*Notarized Appointment of Agent Lease
ﬁ( [4~Background Investigation Form(s} 0 Sample Menu
arized Original Application Form [0 Notarized Transfer of Ownership [ Business Plan
Notanzed Supplemental Form [ *Articles of Incorporation _ * Corporation/LLC only

Name of Apphcant/PattneI/Corpoxat10n/LLC b M me_

Address of Licensed Premise 3O
Telephone Number: o7 PAO 4, Antlmpated opening date: | i&q / \O

Mailing address if not opening immediately

[a—

LW

- Have vou contacted the Alderperson, Police Department District Captain, Alcohol Policy Coordinator, and
the neighborhood association representative for the area in which you intend to locate? JﬁYes 1 No

>

7. Are there any special conditions desired by the neighborhood? O Yes P No
Explain
Pt . O
8 Business Description, including hqurs of operation: fn@,{ TR 15\4'1 '{UVL’L E’Ll" imog 1{; Lf;; st } ¥

“P{)O ALY - q)(j@ f/“{ }J}"JF I, H (E}OGW\ {ﬁ ()\q}pM -—%“hkr uf '"\(ﬂ A \1

3

9." Do you plan to have live entertainmeit? )_ZfNe' O YeS_What kind?

- 10. Detailed written description of building, inchiding overall dimensions, sedting aifahg’ement’s, capacity, bar '/ b
size and all areas where alcohol beverages ate to be sold and stored. The licensed premise described
below shall not be espanded or changed without the approval of the Common Council.

% seatuo ,:A@m[u |45 bcx_ﬁecﬁmi;f \5 ._SD_IabicsTSﬁmﬁe.
Jﬂ_\oc_xse.meﬁt

11. Are any living quarters directly or indirectly accessible and under control of the applicant? O Yes pzl‘No
Please note that alcohol may be sold and stored only on the licensed premise, not in living quarters.

2#12. Describe existing parking and how parking lot is to be monitored. 4 ¢/ ARS

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

Mbﬂ\dﬂ\&_fe_m&_@

J‘cxm ouInetsing D

14 Identify the registered agent for your Corporatlon or LLC Thisis your corporation's agent for service of
~process, notice or demand required or permitted by law to be served on the corporation.

el Jnser o é\sﬁ?@% A

Nerie Address

la '?\V\(D \.Ac)q\cg\n Q\@S"_O\}m RHN0L /'R‘\C"é&.,) qt\\j




15. Utilizing your market research, who would you project your targ.et market to be?

Fomilies

16. What age range would you hope to attract to your establishment? ]\ A lS\S 0 g Q\\ ({Q{’S an {J

Cl\l \(lfﬂr" W/ «H’ﬂrm‘\;

17. Describe how you plan to advertis e?[vromote your busmess What products will you be advertising?

v —?”“%A ‘ '\r.);‘_(“"""m?('n " c:ml;o 7&045

% N
18 Areyou Qperating under a lease o1 fi'ani:hise agleemént? (attz;ch a pop‘y) No

£ 19. Owner of building whete estabhshment is Iocated F(a_me,co —\:;Qqcsa,
Addrzss of Owner: C o oo - Phor\le Number ¢, 6% Qﬂﬁ/p@tj@

\3 3 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? Yes No

21. List the Ditectors of your Cozporation/LLC

- L 4
03 . \ O ' \
Name Address 3
—— ~
X Taner M . i

~ €

Name Address

ese Declaae o 42T baly T Madison W\ 53713

22. List the Stockholders of your Corporation/LLC

V

" Name Address . % of Ownership
a . ¥ . - - '

Name Address % of Ownership

Name Address % of Ownership

23. What type of establishment ate you? (Check all that apply)  Tavern  Nightclub m&? )

Other Please Explain.

24 What type of food will you be servmg, if any‘? Mp\{ VO ¢ ud S\WNWe.

* ' Breakfast Q’B (Dmner )

25. Please submit a sample menu w1th your apphcat}on if pOSSlb]e What mlght eventual]y be included on your

fs

operational menu when you open Sandwiches, 2~ Entrees

Pizza Full Dinners

26 Durmg what hours of your operation do you plan to serve food? ‘ |’ L;\J LA % O“) P 14 N \’T

00 am - lO‘%ﬂﬁ 5”5




/
27 What houss, if any, will food service not be available? J‘) / ?‘\

v/
28. Indicate any other product/service offered. ! A

29. Will your establishment have a kitchen manager? ;“{29 No

30. Will you have a kitchen support statf? (i’ﬂ‘;@ No

31. How many wait staff do you anticipate will be employed at your establishment? -3
During what houss do you dnticipate they will be on duty? W00 L. 200 FA

32. Do you plan to have hosts or hostesses seating customers? @ No

33. Do youz plans call for a full-service bar? @ No
If yes, how many bar stools do you anticipate having at your bar? | ;% ~ | Z—}

P
How many bartenders do you anticipate you would have working at one time on a busy night? .
34. Will there be a kitchen facility separate from the bar? @ No

35. Will there be a separate and specific area for eating only? @ No
If yes, what will be the seating capacity for that area? | "15 MC}LX .

37 Will you have a walk-in cooler and/or freezer dedicated solely to the storage‘.o:f‘ food products? @ No

38. What percentage of your overall payroll do you anticipate will be devotéd to food operation salaries?
- O%A

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

anticipate will be related to food? A0 %
(]
What percentage of your advertising budget do you anticipate will be drink related? 20 }/

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

the Tavern League of Wisconsin? @ No

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

National Restaurant Association?  Yes @




- - .

. N L
42, What is your estimated capacity? [% )\/\Q\(_

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 | 5 5 %o
Gross Receipts from Food and Non-Alcoholic Beverages é 5 %
Gross Receipts from Other O %

Total Gross Receipts 100%

# 44 Do you have written records to document the percentages shown? ~ Yes
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 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:

wis ) day of 26 ,20 10




Appointment of New Liquor/Beer Agent

To be completed by Corporate Officer or Member of LLC

I Javier. h.g’: 1Q59_; , officer/member fOIA&EJﬂLQ‘_Mmm&b\MOﬁT
ResTauran ‘ta L
(Corporation/LLC), doing business as_j E <o l_‘&g; an , authorize nd appoint

\

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

 Jocated at

Subscribed and sworn to before me this
lg& Day of W ,20 40

Notary Public),bane County, Wisconsin
My Commission Expites -§ /6 /20L2

Slgnatm e Ofﬁcer/MembeI

To be completed by appointed Liquor/Beer Agent

I, ‘ S; yLes }\ CLaoS, , appointed liquor/beer agent for

. <Q LbC
‘&EMMC&MM (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 corporation or limited liability
company, and I am invelved in the actual conduct of the business as an emaployee, or have a
direct financial interest in the business of the licensee, therein relating to the intoxicating

liquot/fermented malt beverage The interest I have in the businessis_&0 %

Subscribed and sworn to before me this
Zb Day of 7‘/(/“ 2010
Wenat, € Borlo=

Notary Pubh'j’, Dane County, Wisconsin

My Commission Expites S /& /2e¢ v,

The appointed Liquor/Beer Agent must complete the other side of this form.

Siénature of Agent




“LA FINCA”

Kitchen

Coffee

Bethroom

Bethroom




“ LA FINCA”

................. 3264in

—————1 1728in




