«AL ALCOHOL BEVERAGE LICENSE APPLICATION Appliant's Wisconsit rovid - 6603055934 - 1

to municipal clerk. Federal ‘(EF";F!’:\?)!’E’ 'ﬁe“ﬁﬁca“o"a?o -440 2250,
the license period beginning 20 LICENSE REQUESTED p

ending o~ B0 =09 20 TYPE FEE

ﬁ - ; L1 Class A beer $
L fownao ' ‘e FE Class B beer $
TO THE GOVERNING BODY of the: [ Village of} (Pad, S9X) [ Wholesale baer 5
1 ﬁ— City of [7] Class C wine $
County of OMLQ) ~ Aldermanic Dist No. (if required by ordinance) || Class A liquor $
. @' Class B liguor $
1 Thenamed [ INDVIDUAL  [[TPARTNERSHIP WL[MHED LIABILITY COMPANY  |[] Reserve Class B fiquor | $
FECORPORATIOWNONPROFIT ORGANIZATION Publication fee $

hereby makes application for the alcohol beverage license(s) checked above TOTAL FEE $ J0—

2 Name (individual/pariners give fast name, first, middle; corporations/limited liability companies give regisiered name): P

Monds MAnAagemept,LLC_

An “Auxilia

uestionnaire,” Fofm AT-fﬁé, must be completed and attached to this a
partnership, and by each officer, director and agent of a corporation or non

liability company. List the name, tille, and place of residence of each person

o Tile Name
PresidenUMemberﬁ]?‘n‘lémﬁ Vaxineyr Ry an bolinvauxr  WieINl
Vice PresidentMember Plydner  dim Gplinviax

Home Address

237 ElhotDr

Jakson Wi

pplication by each individual applicant, by each member of a
profit organization, and by each member/manager and agent of a imited

Post Office & Zip Code
S$3G37

Secretary/Member

N} Wtlody FillS mlton 1L LIRS D

Treasurer/Member

Agent pr

Brandow Wayrin s 2129 Myir ﬁ"e[d e Woelsa, (T

S2

T

Directors/Managers

L=

3 Trade Name p_d&ic V16naGol)owm 6011

Address of Premises P T Y FaStTann Bl

5. Is individual, partners or agent of corporation/limi
training course for this license peripd? .

6. s the applicant an employe or agent of, or acting on behalf of anyone except the named applicant?

-

anddate ____

Business Phone Number

Post Office & Zip Code b S3 70

ted lfability company subject to completion of the responsible beverage server

Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this business?
8 (a) Corporateflimited liability company applicants only: Insert state

of regis

(b} Is applicant corporationflimited liability company a subsidiary of any other corporation or limited liability company?

{e} 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 heverage license or permit in Wisconsin? . .

(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 1o be sold and stored. The applicant must include
all rooms including living quarters, if used, for the sales. service, and/or siorage of alcohol beverages and records {Alcohot beverages

may be sald and stored only on the premises described )
10 Legal description (omit if street address is given above):

iﬁYes IC] No

IT] Yes tiX] No

T Yes (TR no
tration .

ﬁ‘(es

I_EYes

11 (a) Was this premises licensed for the sale of fiquor or beer during the past license year?

{b} If yes, under what name was license issued? .
12 Does the applicant understand they must file a Special Occupational Tax return (TTE form 5630 5)

ﬁj— Yes

before beginning business? [phone 1-800-937-3864] . .
13 Does the appficant understand a Wisconsin Seller s Permit must be applied for and issued in the same name as that shown in

Secticn 2, above? [phone (608) 266-2776] . .
14 Is the applicant incfebteg_i to any whotesaler beyond 15 days for beer or 30 days for liquor? .. . .

MY@S ﬁNo

¥ ves
i “Yes %No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law the appficant states that each of the above questions has been truthfully answered to the best of the knowlecge

of the signers Signers agree to operate this business according to Jaw and that the rights and responsibifities conferred by the license
(Individual applicants and each member of a partnership appiicant must sign; corporate sfficer(s). members/managers of Limited Liability Compapi
any portion of a licensed premises during inspection will be deemed a refusal to permit inspection Such refusald

SURSCR?BE\D ANDG SWORN TO BEFORE ME
w0 AT S o S A

thig _. _ . dayof

e T,

et

{ClerkiNolary Pubfic)
My commission expires e o is 3 WA

misdemeangs, anc groundijfo
2

(s}, if granted, will not be assigned to another

J Any lack of access to
of this license

ust si

-

(Oﬁicerd/@dﬁjationfMember!Manager of Limited Liability Compary !Part'erfln&i'vidual) -

(OfficeNgl Cosfration/Member/Manager of Limited Liability Company /Partner)

{Additional Partnet{s)MemberManager of Limited Liability Company if Any}

TO BE COMPLETED BY CLERK

Date received and filed Date reported to cpuncilfboard Date provisionaf license issued Signature of Clerk / Deputy Clerk

with municipal clerk lz‘l 6‘ oR r A q

Datlicensegramted L/ - | Datelicense issued * License numb%sued an
AT-108 (R 1-05) [© 20 U I T Wisconsin Department of Revenue







City of Madison Supplemental Class B License Application

O Seller's Permit Number T Description of Licensed Premise [l Fioor Plans
[0 Federal Employer ldentification 0 *Notarized Appointment of Agent [ Lease
Number O Background Investigation Form(s) O Sample Menu
O Notarized Original Application Form O Notarized Transfer of Ownership [0 Business Plan
O Notarized Supplemenial Form (O *Articles of Incorporation * Corporation/LLC only
1 Name of Applicant/Partner/Corporation/LLC @p] <_ ‘{\/’[ A 1/164 ,—ﬂ_ Can {7 V. l
2 Address of Licensed Premise & ZQ; Eresd Tensne I |I Q Mc:si cean LI sz llcy
3. Telephone Number: QY9- (<68 4. Anticipated opening date: Jan Ci“ A
5. Mailing address if not opening immediately 47273  &et Tone  (Rind Wlm- ﬂ e (T
6 S2P0x

Have vou contacted the Alderperson, Police Department District Captain, Alcohol Policy Cootdinator, and
the neighborhood association representative for the area in which you intend to locate?  [1 Yes UM%]

7. Ase there any special conditions desired by the neighborhood? O Yes WNo

Explain. ...

8. Business Description, including hours of operation: W\e{\qa |- aq Re\-i-u crank, < feate
3 \

\!C‘:u/ e Stlr I«\Il =~ Son=Thus- WAm- \00m - FridSed L to il

9. Do you plan to have live entertainment? o 0O Yes—What kind?

10. Detailed written description of building, including overall dimensions, seating arrangements, capacity, bar
size and all areas whete alcohol beverages are to be sold and stored The licensed premise described
below shall not be expanded or changed without the approval of the Common Council.

L% 1 C‘i Ci Ci '%rg- Fi ~ S&qﬂn d__‘aﬂ'c.a:.x b# | W@ 4 4‘qu \O o 'D

'f"txu.\‘ N Dve b {qu‘ %t’cd-‘n‘\, Y Ll—\ Cien
Seca--'kj ‘,eeu.f\-e’cp n hte kyer Grey

11. Are any living quarters directly or indirectly accessible and under control of the applicant? 0 Yes [ No
Please note that alcohol may be sold and stored only on the licensed premise, not in living quarters.

12. Desctibe existing parking and how parking lot is to be monitored. oy . ¢ € S\M,,,_i lo X

LQ-Q*\.;J:&:-’\ l(‘}(l"“ W\waﬂxleqv\ ﬁ@‘&;‘uvu«/ (’iflr'} C.'E}uc‘zr)l?qfi

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

‘g-\ \(lfmﬁs olg QHSI"LW-:“\J‘ é E s _}L&;uvd}l&
Jo iw?er-efar NRe Tewn Fracns gl S-/-gjf of epc,w#

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

@P&V\Cb?lﬂ L)L)Ck/ﬂef‘ 2% WG, ¢ -P.xa}c( r"J mcﬁc?’«')v\‘ 3\3'1)\0\_

Name Address




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

. _ - H
AT - S \{Qc;f% old- teded hooene g [‘l incgm-.4{78;0% Pl)%ﬁ‘;%g

16. What age range would you hope to atiract to your establishment? 3} <0, <o
¥

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

L 5 !’V\ . LC:C_QJ $’}‘c: S Wi r I(.C' %—. V\‘},

18. Ate you operating under a lease or franchise agreement? @aﬁaéh a copy) No

19. Owner of building where establishment is located: ﬁm‘_& A i(\/\Gﬂé o W\GUMM_J}[ Q <
b e ;

Address of Owner: (W27 N 16237 Ciliet Dy Phone Number 2052 677 -4 3
:3_ ackSe~r WA, 203D
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? Yes

21. List the Directors of your Corporation/LLC

K\ECJ\ é@l.‘m&/ﬂu\f WAl S30z)
Namel Address
Tim  polinvavy 1104 Melacky Wil Lotpen T GLATD
Name Address R
Name Address

22 List the Stockholders of your Corporation/LLC 5”%0%’5
R\l&v\ A inaoN e Ni623T WD b WOT &a
Namel Address % of Ownership
AN g&ﬁl\.\’\l)ﬂlb\{ e & W\e:(aah He ALY i ‘Puum Tl ¢lls) 2
Name Address % of Ownership
Name Address % of Ownership

—,

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

Other  Please Explain.

24 What type of food will you be serving, if any?
e, ,"‘— \
Breakfast Lunch (ﬁi/n;m)
-_.‘-,-—/
25. Please submit a sample menu with your application, if possible. What mlght eventually be included on your
operational menu when you open? ( Appehzers) Salads @ES s/ Sandwiches @
@ Pizza Full Dinners ./

26 During what hours of your operation do you plan to serve food? ?uqf‘}.ﬂm,y (4 bl g) i

B dsd 1A e \\{)u




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? NeoNgs

Indicate any other product/service offered. _ —

' 'S
Will your establishment have a kitchen manager? ée/s No

Will you have a kitchen support staff? ﬁ No

How many wait staff do you anticipate will be employed at your establishment? 9 2

During what hours do you anticipate they will be on duty? _i¢ Am e 130 Dm

Do you plan to have hosts or hostesses seating customers? ée‘s) No

Do your plans call for a full-service bar? @ No
If yes, how many bar stools do you anticipate having at your bar? ___{C '
How many bartenders do you anticipate you would have wotking at one time on a busy night? 2

Will there be a kitchen facility separate from the bar? éq;) No

SN
Will there be a separate and specific area for eating only? (Yes No

If yes, what will be the seating capacity for that area? | X2

T Eam® "
What type of cooking equipment will you have? (Stove Oven Fryers @Q @

Will you have a walk-in cooler and/or freezer dedicated solely to the storage of food products? No

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

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

anticipate will be related to food? JO6 %

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

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

the Tavern League of Wisconsin? es No

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

National Restaurant Association? es, No




42 What is your estimated capacity? [r)O + R Qq“k‘o Sesds

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 ' & %
Gross Receipts from Food and Non-Alcoholic Beverages . G‘l %
Gross Receipts from Other - | . %

| © Total Gross Receipts 100%

P e
44 Do you have written records to document the percentages shown? @ ) No
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 conferted 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:

this 5 dayof \ B , 2008 %/-——-—-—-—""

(Officer of Corporation/Member of 1 LC/Partner/Individual)




°qy0IM30H
ILTTHLS NOLTYM 018

4

LY

SNOISNANIO
Wy d HOO
TYRHILOALHIWY

L

T

an ¥ |

Ll Edﬁum_n..w@

o e (5

SSABETE [

S0LLY T "THOH00H
L 3IDVdS ~ LITHLE NOLTVAM OLEL
11D uepobuoy s,pq

m
S

2

iy Vsl ‘woey Sramcgn

“GNI TSIUMOOSSY 3

HITIEM DHIZIN §

VANA

et b

Hpg a4 vmwn

Eic)
175 3 | LG4 561290 ee e

sy e

oy L

LIRS 2 OL MOVE ST
IDTYD 1 - R - 4]

NOILVAT 13 w_.ma,n_i@

oM

B0 AT L N RS, =

FA

W aroamy [/ . EERY
Fotr i A= B aeraeem
IO BRI TR 2z
Oy $ROR UG e |, 4 faar

AT ST A2V H

A 0 W R P

2§en
.@.Il. .,.l\.\.FL dz....c:..i
oo faus L /nduzi!

S A € Yer | — 00

TIHG MATTIGD
v s

TS 0efi ‘Tl bE Hw3ED
“ERIE oG —— HIOEME = LOENIV.
O WD VD i

enarie
LI AL

sorus
“wimn el z—ff]

ol ek oow T

= P TR I
1 oo M

£

s g s 0
TIWMAEO0S-€ 30130 'N1d N/

o
PRIV NS _—
A B - T

.+ BAR a

Pciec SR b A e

pwas |
STHEN LA 1S

Lo w0 0

e BN BAYTD

TG Rt
W aus (I

L 2 A

o et [

.__ﬁm_apw_o%n_mw@ zq._a.mm_onej@

——wmoraaes |

B

TR | R~ .H_l i
A m | | “%8;2\ I | N
VI EITNT HIHCYN YT TG €8 ) \ me
A s B o
i e e el . -
TE T B \sw.ﬁ,mﬁ :
20 81 O GBS £14 < 1) om b ani

]
H

305 TV P T+ RO v a0 ALY €
AN 3 O LT
XL TR BT £1GGe VDL poyzeT,

— /\L ¥ T

TS I LW SIS T
QIR YT 7GRS AYLE Y

R ALV B TTICO
T v AT L4 VHR G E I

T2 R a4 T LEVA WL YO0 ST ol
e p g

X2 A LI M VL e |

HHE IhE

NI WY D SO IV MY HEERTY whan ¢

HEE NI

AT s

TINAZS HANLXIE HCORLS SN

i orva h_
i

L e R e s EE Y T

o
ki i mer 29| gl

ret 1 o pore]

ol

NEEIEE R BEEREEIEE

[oN:

g
YLIa NWNICD @

P vl
AT HODD HLDONS -

el t s

o /1)
NOILZNYELSNGD TIvm 3i1d mﬁ.m.e

2 1E
LENIEETR







TGR0400d O i

LT3HLS NOLTHAA DLEY e G R —
T &0 el L A PR )
Y ST e SELON GIATN - NVid 40014 WHNLOALIMOYY

10 ANAEENE b o, 1T R AR L L L oL TP b

e ) | . :

o #1d PSRyttt
T AR R H3NYOD FIIL & 1LdNE
wmhcz ﬂm\.m! = 1MEALE GEATLY LA
MY MO0 . usﬂn.ﬂnym
TRINLDSLHINY |/ [ OB TR
Sa s e e —., Yy
[ [T kS
m G Y b
] DI A0 DY LITHE T8 LM SO N R0 6 D
A 5 . A «
g MR 107 Mk SETI0V DeUNA 04 QOILSE 1 RIS {° GO A -
0L PR S BT EOLTT 0L LY DN OHY LI GG P meEaa
Lo o :
fel - 2ncam
«
OF LEH 436 IHEEY
RN 20 im0 4L L] TRV B TS Y NG
NTHIRP 00T G e 0 20 o NIE G 1S |
TS AT nia Ny TGN OL 55 CHe B QL DAER Vi
9 00 E% A0 DL NS 0w
5001 SHLSCH I8 [RVTH - A PO FILTP SR o 2k
— ALV R3S Ol THIH G, 2P o SN SL LN G
W b LMD W TTVLIO T LY LIRS B SN SOV
QRPN oL T A TR R S B0 ALY
S SRTAARGHELET! 1 V3 S e TR T oL o (2
254 o T I SR
OW zEﬂuﬂaqﬂ_a!ggangs@
3! a3 g S VSO CLEI Y U T Sty P
et w POt ,E_._ca;sna.,:n&?»ﬁsﬁi@ HIANNOD ITL @ L0 VES
244 a1 grr st TS S TR
E T4 @DILING G LT, FHIGTSN HXBIER) T
—E9 5 e Doy GRS N S0 o g B 06 (43D
_IHI BTN FRYLITON Kk SONCHYLE
=g AAND UMM AT UM LTV T LY B i1
S0y Cibircked ) £ {£] 8 TR GL TLATD
!’S 0L 2680 ML RN DV H HUSTTRDLET K b
=3 WL Mkl T TR
SWO LIRS G2
AL ALV SO0 DT KU YERY M B LANCYD Ay
fage! 14 09LYS0 MOLWRLEAR (NS | Sacs U gtem ey Ty
m= e T R .a%ﬂ;?i.«??:!&i@
-t "IN T 1
Ay Lf XN 7 A0 QNHDS BTTYN MO IR O MM
51N Gl MHO 74 S8 1IN TY

A BTN 050 A0 TR0 BY VU B 1| BT

U LG VLR NOE + POOMLY e MLV LW <L

T VTR TR BT
T AT L TR
SN ENGT O mIeTES

I CTNG S8 MW 40 T BL 2T
TR Ao OV AT 2 1 B LOTNES BER e 021

i
TV Bk ANFRO V08 g ELVO0] 1T 0L 30
SO SPIRET 19F DVRGTI X S Teoeuier ki
2479 LY MCLLY 1% SRFRELIVA (b4 -5v K Spe v w00k OL

RN EVR R WY A X 08 4 31 LTINO R e 4 L)

£50 40 NTHGON 7 CHEA] THBOCTH o HOLLCD Y
ST O, BT O (YOR] 2 BRCD TRLS unqz.:\,_.V 51

] 2 AT,
et v e GO oD 68 B L\

RBHTR M Hu¥ Onl L BETD a0 oL TR QLT 0L g
AT arus

"l WIS [¥8 11 oD O €3 THLEN QY RGO

A
DL 40 001 B S
156AQETTVICNGN AR E O §% _
WG L1403 £ CYBONT 1 TR ) e 4 G2 o
LN 47 5| VG (P 1190 (o 50 (73 " !
L4 GHL 108 Wom CorTa ] .,
30y ohg UL 40 oL R NI O Rl e
2078 01| DTS 30N> T8 TS cHw DG 1L uu/@ -

o L)
emErys T
LD 7 14 [T AN 04564 2NV Yk 18 vt
GRS NI (TS S DA oSN Lo
i SLAE beh Thad O T 18- B

: : -
1893047 SBAEE £ S0 SCLAT SOV G 0
Q0 IVATS B Sy ] I S LY TN
i o Y e B 04 70 673+ ket KETD
m3c
S S AT TS SETHVLE Kb
St A T o U TAL Bt TR BT

AP, ETIE WA Y EEYLO KL % 1

a2 e 1YY
dvJONT S5 @ 10 &/

et WIROR N GENMOLIAIAC S

e B Va0 1Y L O

OO | IOV 30yl BHOeLYASTE PO LN O PO
WO GRS S8 . 9o PSR EnHE 0 ST (1

comagn S
04 Y M998 RO R 0 T

SOV 204 Y AN 436 Trvi el 8

LA HEONT HUOOR At TERIY ol Z00H 1 AT LA

N O Yo Coon SRy T TR e 2
ﬂssuagsaz;u@,ﬁ,sgizas@

[———

38086

Exl "
Ao 33 i L 5067 w0 0L OO uusf..v
O

TATON G







Appointment of New Liquor/Beer Agent

To be completed by Corporate Officer or Member of LLC

L Ean e linvdi & officer/member me%iLM_ML%%M

(Corpotation/LLC), doing business asbd ) ¥ ' rH.lth():rize and appoint
% Yanmd LUO..Y Y _(Name) as the liquor/beer agent for the premise
located at

ﬁ? % / -
Subscribed and sworn to before me this i g B "/ ,-’

e natuke of Officer/Member
) B Day o EMBEL20 O, |
Gdon ’
Notary Public, Pase County, Wisconsin
WGBS A\

LEW PR
My Commission ]El):.pil‘t;irD RO, 2 O

To be comleted by appointed Liquor/Beer Agent

L Ei'nﬁ?rl d en (/ﬁ/%?/ ¥ € , appointed liquotr/beer agent for
%rgﬂ /ZZI,,.%, ,;M,,@L' (name of Corporation or LLC), being first duly sworn

say I have vested in me, by propetly 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 involved in the actual conduct of the business as an employee, or have a
direct financial interest in the business of the licensee, therein relating to the intoxicating

liquor/fermented malt beverage The interest [ have in the businessis (3 %.

Subscribed and sworn to before me this éww.{‘ é / A /?‘/ -
I 5 ‘eﬁ‘@p@ﬁ" Agent

( ay of Q?’ T , 209& <S s o}( =,
- . i: 7 ‘*\OTAR 2
gi 5’_ (S ECK? [ - ¢ G §
K - : o A8 &, :
Noﬂmy%bllc, Dane County, Wisconsin 5{471% _f‘*.{' F
My Commission Expires [/ 25200? G %&BL‘?‘%

Y OIMINisSsion Xpires . & LA v /,,’h OF &i‘soo“‘\\\\{\

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

14

FTily
LTI

oy







