ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION Appiicanfs Wisconsin

Seller’s Permit Numbee: v

%1 Class B liquor

1. Thenamed [ INDIVIDUAL [C]PARTNERSHIP %MITED LIABILITY COMPANY {_] Reserve Class B liquor

[T} CORPORATION/NONPROFIT ORGANIZATION Publication fee
TOTAL FEE

Submit fo municipal clerk. ﬁif;ﬁggﬁ)ye rldentfcatco l’Sc? | 7\00 3 5
For the license period beginning 20 MW LIGENSE REQUESTED P
ending 20 ¢ A T TYRE FEE
Town of {_] Class A beer $
Class B beer $
TO THE GOVERNING BODY of the: [~ Village of} /f%(d/fﬂ/’} [] Wholesale beer $
fig City of [} Class C wine $
County of ])f-ﬂ & Aldermanic Dist. No. (i raquired by ordinance) | L] Class A liquor $
. — $
$
$
$

hereby makes application for the alcohol beverage license(s) checked above.

2. Name (individual/parmersgive last name, grst, middle; corporationsfimiled liahility companies give registered name): 3
T Bombe s L LLC

An “Audliary 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 organizafion, and by each member/manager and agent of a limited
lability company. List the name, title, and place of residence of each person.

le Name Home Address ~ | Post Office & Zip Code
President/Member %&IW/@@ ;MW fl/MM ”Wf 9¢QVU UDLUQL /ﬁ/}li?ﬂélﬁf ?97\] 7
Vice PresidentMember " BIFATG & [iospriatirgd, Demoniacy X, LG

Secretary/Member I

TreasurerfMember
Agent P \’fQS‘Fﬂh v ‘S I’S?( Je.
Directors/Managers " ;
3. Trade Name p M /30/7’)/()1«65 . Business Phone Number 60 8- 30 Ny 447% .
4. Address of Premises } 20/ Wv C?Qf/?ﬂln '337‘1 e Post Office & Zip Code } MM/&M/ W/ 6370 »5
5. s individual, pattners or agent of corporation/iimited fiabillty company subject to completion of the responsible heverage server
trainiNg COUNSE TOr thiS HOBNSE PBIIOOT . o\ ottt s i ettt et et et r e e e s e e e e [dYes [No
6. s the applicant an employe or agent of, oracting on behalf of anyone except the named apphcant’? ............................... [T Yes No
7. Does any ather alcoho! beverage retail licensee or wholesale permitiee have any Interest in or control of this bysiness?. . . ... U [ ves No
8. {a) Corporateflimited lability company applicants only: Insert state _NL._ and date __.LL of registration.
{b) Is applicant corporationflimited liability company a subsidiary of any other corporation or limited liability company?. .............. .. Yes [_INo
{¢) Does the corporation, or any officer, director; stockholder or agent or limited llabifity company, or any member/manager or
agent hold any interest in any other alcohol beverage license or permitin Wigeonsih? ............. ... . Yes [ INo
(NOTE: All appiicants explain fully on reverse side of this form every YES answer i 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, andfor storage of alcohol beverages and records. (Alcohol beverages
may be sold and stored oniy on the premises described.) -
10. Legal description {omit if street address is given above): __$¢8 abnne. Aol L4
11. (a) Wes this premises licensed for the sale of liguor or ger during the pastlicenseyear? ....... ... . i E.’Yes o
(b} If yes, under what name was license issued? Uty
12. Does the applicant understand they must file a Special Occupattonal Tax return (T 1B form 5630.5) .
before beginning business? [phone 1-800-937-88B41. . .. .. ...ttt i e e e Yes [ No
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? [PRONG (608) 266-2776] ... ... .. .eoveuee e eeetiet i e PYes [INo
14. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for Ilquur’? ....................................... (] Yes ENO

READ GAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered fo the best of the knowdedge
of the signers. Signers agree to operate this business according fo law and that the nghts and rasponsibilities conferred by the ficense(s), if granted, will not be assigned to ancther.

{Individual applicants and each member of a partnership applicant must sign; Rl emirersimanagers-of Limited Llahility Companies must sign.) Any lack of access fo
any portion of a licensed premises during inspection will be deemed a refi 3 qa? Such refusa g ®anor and grounds for revocation of this license.
SUBSCRIBED AND SWORN TO BEFORE ME -?5? 'é Ty @( !f
AL Alog, _Z @ 4
~ 3 = ' X < & Tt 2 '
Py A gi’}’ CAND 3 Og of i“ o jl/Mg eg of Liils 77 WWM% /WJ/W«(C
ESeTiglotary Pubiic) Z STR U E. IDCE /{Oﬁ‘icerof Corporation/Mem ber%anggerof umdeﬁég!PzCompany/Padna ? C‘
My commission expires ~ g /s &, % ER _ H
) 4 Y, . f (Additional Pariner(s)/Membes/Manager of Limited Liabliity Company if Any)
TO BE COMPLETED BY CLERK ) B0, Or 1ane \k §
Date recelved and filed Date reporied o councilboard 1T DRI '1 gRghTtense lssied Sigrature of Clerk / Deputy Clerk
)
with municipal derk ST
Date license granted Date licersse issued Ticense number islied
AR 408 T Wisconsin Depatiment of R

R e




City of Madison Supplemental Class B License Application
y

C Seller's Permit Number [ Written Desctiption of Fremise Eﬁ/ Floor Plans
& Federal Employer Identification # @” Background Investigation Form(s) [ Lease
ET" Notarized Original Application Form O Notarized Transfer of Ownership A/A, & Sample Menu
B Notarized Supplemental Form B *Articles of Incorporation O Business Plan
[0 Orange Sign (Clerk’s Office provides & *Notarized Appointment of Agent

at time of application) * Corporation/LLT only

Name of Applicant/Partner/Corporation/LLC AT FBombees MSN, LLL
. Address of Licensed Premise A0/ W. 6&/ ram St Madison, Wi 3703

1,

2

3. Telephone Number: £08- 305 447 ¥ 4. Anticipated opening date: _08/0/ /20t

5 &o Marews (nvestmunts, LC
SOUE Sttt A Sotr Fe 050~ BUKEE W E 3207

6. Have you contacted the Alderpersoff, Police Department District Captain, Alcohol Policy Coordinator? and

the nelghborhood association regéreswntatlve for the area in wh1ch you intend to locate? [0 Yes “HNo
awidiualy confackead %U" £ Joseph T, &3}:{, Ve .

7. Are there any special conditions desired by the neighbot: hood? D Yes ﬂNo

Mailing address if not opening immediately

Explain.

8. Business Description, including hours of operation: @j/ﬂurmf - s
7 /Daw/W(eb Ham - Zam C qwaa,uu//

10. Detalled writien 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 Common Council.

c\fu atr che ol + Jovse p/&n and la 3/&%7" dw/gm

11. Are any living quarters directly or indirectly acoessible and under conirol of the applicant? O Yes ‘KNO
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.

Steeet aner Slrtscd [oFS — pvr/ forea 'f’% 07%4 o~ o sor

13. Describe your management experience, staffing levels, duties and employee training.
Ristasrant tm,oanq mmzﬁm;vﬁ’u exiSting. higuoe Vinsy

o Vi /kafc é%# LlsHranr? [ampaw S B QOO SErvEesfprmbridgrds
ﬁ’ﬁ tﬁ‘ﬁmf 14 \fﬂ/’lm ALV ERLL rénneniL.
14. Identify the registered agent for your Corporation or LLC. This i§'your corporation's agent for service of

process, notice or demand required or permitted by law to be served on the corporation.

ﬂ&(’»[ﬁ&m&g /ﬁél@éﬁcmﬁﬁ@ @awa Zﬂﬂ?pdﬂq\
Name ﬁ?g’}o é‘xeelslaz_b’z/zﬂﬁxﬁdress

Surtr 400

Medison, Wi 53117




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

16. What age range would you hope to attract to your establishment? _ £2/ ({5{4 Welcome

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

Sbeiad Media_- Dining Experiente

18. Are you operating under a lease or franchise agreement? [ Yes (attach a copy) %No

19. Owner of building where establishment is located:
Address of Owner: Phone Number

20, Private organizations (clubs): Do vour membership policies contain any requirement of “Invidious” (likely
to give offense) discrimination in regard to race, creed, color, or national origm? O Yes XNO

21. List the Directors of your Corporation/LLC

David Marews 9400 Ar. (aky Dy, Milwaakee, Wi 53217

Name Address
Name Address
Name Addess

22. List the Stockholders of your Corporation/LLC

Lheoitatity Democracy ALl AT $#403344 /00 %

Rae v C/ 2 oanemts, (L % of Ownership
) Mareldf*enves e LLC
700 E. Wistengin Ave Sk./030
Name AL EEE, (Wi S32D2 e T mm——
reme Address. % of Ovmership

23. What type of establishment are you? (Check all that apply) r‘ﬁ,’l“avem (1 Nightclub XRestaurant

0 Other Please Explain.

24 What type of food will you be serving, if any? Bufgad [ Sand wi this ,/ Scleas
[J Breakfast ﬁ Lunch Qé)ixmer

25. Please submit a sample menu with your application, if possible. What might eventually be included on your
operational menu when you open? Mppeﬁzers (0 Salads [ Soups >§Sandw1'ches 0 Entrees
I§(f)esserts UPizza [ Full Dinners

26. During what hours of your operation do you plan to setve food? /H /




27. .Wha’c hours, if any, will food service not be available? A/ onée

28. Indicate any other product/service offered. Bé vere é_lé‘{ ara @f et/

. 29. Will your establishment have a kitchen manager? ﬁers [0 No

30. Will you have a kitchen support staff? &Yes 0 No

31. How many wait staff do you anticipate will be employed at your establishment? £ /A

During what hours do you anticipate they will be on duty? all

32. Do you plan to have hosts or hostesses seating customers? yYes 0 No

33. Do your plans call for a full-service bar? %Yes £ No
If yes, how miany bar stools do you anticipate having at your bar? X { 7
How many bartenders do you anticipate you would have working at one time on a busy night? 3

34. Will there be a kitchen facility separate from the bar? %Yes O No

35. Will there be a separate and specific area for eating only? [ Yes %\I 0 :
bl T

If yes, what will be the seating capacity for that area? /H/ ﬁ”‘/?/‘/?f/wd avasta .
Y g capactly 7 Gndl FEI ALl rd st SLyl ¢4

36. What type of cooking equipment will you have? % Stove ;(Oven M Fryers )fdGriH (1 Microwave

37. Will you have a walk-in cooler and/or freezer dedicated solely to the storage of food products? &Yes 0O No

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

S0 Yo
39. If your business plan includes an advertising budget, what percentage of your advertising budget do you
anticipate will be related to food? F0%/o .
What percentage of your advertising budget do you anticipate will be drink related? /0 o/ J

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

the Tavermn League of Wisconsin? = Yes %No

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

National Restaurant Association? )JYes (0 No




42, What is your estimated capacity? &A‘/’/”\? b/ 31

43, Pursuant to Chapter 38.02 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 30 %
Gross Receipts from Food and Mon-Alcohslic Beverages 0S %
Gross Receipts from Other S %
Total Gross Receipts 1066%

0 No

44, Do you have written records to document the percentages shown? [0 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 & 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 ‘ day Of%ﬁ—, 2?4 = b g»{embgﬁf%ﬁ%yﬁﬁgﬁ%/ Poyn LS N, UL
e s F I et

Clerk/Notary Publi Z \ 7
(ClerNanay ol 7w canpice Y%7
My commission expires ‘,?,MZ&/(/ % \STRUEDER/ Z
RTINS Z
%;%g "9,}\ oo &’?g
KA

gIUNRCSS




Premise: A full service restaurant of approximately 6,000 sqft.

The retail space at the corner of Gorham and Henry is primarily made up of dining space
for approximately 110 guests and bar space for approximately 25 guests.

The bar is in an L shape of approximately 17 feet by 15 feet and has behind it 3 coolers
and shelf storage for beer, wine, and liquor.

Immediately behind the bar is the kitchen where full service equipment will be used
ranging from flat-top griddles and fryers to prep, dish, soda and a walk-in cooler for food
products. And behind the kitchen is our dry-storage area.

The remainder of the retail space will be used for restaurant infrastructure (offices), a “to-
go” pick-up area, and walk in coolers and freezers for the storage of food and beverage.




EBIN Inarvidual Request - Online Application

EIN Assistant

Page 1 of 1

Your Progress: 1. identity 2. Agthenticate 3, Addresses 4. Details

Congratulations! The EIN has been successiully assigned.

EIN Assigned: 45-2120033
Legal Name: AJ BOMBERS MSN LLC

{

The confirmation letter will be mailed to the applicant. This lstter will be the applicant's official IRS notice and

will contain irportant information regarding the EIN, Allow up to 4 weeks for the letter to arrive by. mail.

We strongly recommend you print this page for your records.

Click "Continue” to get additional information about using the new EIN.,

https://saz.www4.irs.gov/modiein/individua]/conﬁrmationfjsp

5. EIN Confirmation
Help Topics

£3 Canthe EIN be used

before the confimation

letter is raceived?

5912011




' Printer-Friendly Form View - , Page 1 of 2

Sec. 183.0202
Wis. Stats.

State of Wisconsin
Department of Financ¢ial Institutions

ARTICLES OF ORGANIZATION - LIMITED LIABILITY COMPANY

Executed by the undersigned for the purpose of forming a Wisconsin Limited Liability Company under
Chapter 183 of the Wisconsin Statates:

Article 1.

Article 2.

Article 3.

Article 4.

Axticle 5.

Article 6.

Other Information.

Name of the limited liability company:
AJ Bombers MSN, LLC

The limited liability company is organized under Ch. 183 of the Wisconsin
Statutes. »

Name of the inifial registered agent:
CSC-LAWYERS INCORPORATING SERVICE COMPANY

Street address of the initial registered office:

8040 Excelsior Drive
Suite 400

Madison, WI 53717
United States of America

Management of the limited liability company shall be vested in:

A member or members

Name and complete address of each organizer:

Kelley Renzelmann

100 E Wisconsin Avenue
Suite 1030

Milwaukee, WI 53202
United States of America

This document was drafted by:

Kelley Renzelmann

Organizer Signature:

" Kelley Renzelmann

hitps:/fwww.wdfi.org/apps/CorpFormation/plugins/DomesticL1.C/printerFriendly.aspx 7id=291975...  5/9/2011




™ Printer-Friendly Form View Page2 of 2

Date & Time off Receipt:
4/20/2011 10:56:38 AM

Credit Card Transaction Number:
201104202582516

ARTICLES OF ORGANIZATION - Limited Liability Company
(Ch. 183)

Filing Fee: $130.00
Total Fee: $136.00

ENDORSEMENT

‘State of Wisconsin
Department of Financial Institutions

EFFECTIVE DATE
4/20/2011
FEL E‘ED ‘ Entity ID Number
4/20/2011 A065259

https://www.wdfi.org/apps/CorpFormation/plugins/DomesticLLC/printerFriendly.aspx?d=291975...  5/9/2011




Appointment of New Liquor/Beer Agent

ik

L ])ﬂl’l’d M[lf oS , officer/member for 4\7 &W’iw& /MS/V;L'LC

(Corporation/LLC), doing business as_ AT 501‘7’7 bLRS | authorize and appoint
\7{}.( cph \77&}’ 57 ¢, \/K . _(Name) as the lignor/beer agent for the premise

located at A0/ W. [”70/’/%?/7) \QA
Nadicon, Wi 5203

Subscribed and sworn to before me this

Pﬁmy of Mfm .20 //
“ﬁota.ry Public, Dehe County, Wisconsin

My Commissi i (ﬁ%‘m& DI

sntas :
SRR e
i

3
RSN
oy

p | Liguof/BeerAdent

1, \754(6[/”/1 VA \@f\gé,

ﬁ &)/77 /35/35 MS/V, LG (name of Corporation or LLC), being first duly sworn

say I have vested in me, by properly authorized and executed written delegation, full authority

\’/TQ : , appointed liquet/beer agent for

and control of the premise described in the license of such corporation or limited liability
company, and I am involved in the actual conduet of the business as an employee, or have a
direct financial interest in the business of the licensee, therein relating to the intoxicating

liguor/fermented malt beverage. The interest I have in the business is / O %.

Subscribed and sworn to before me this

e » y
Ll uris
My Commission Expirgls 1]201 ‘-/

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

Part of Lots Two (2) and Three (3), Block Fifty-seven (57), Original Plat of Madison, in the City of
Madison, Dane County, Wisconsin, more fully described as follows: Commencing at North corner of
said Block 57; thence Southwest (N 44°52°11”E) along Southeast line of W. Gorham Street 96
(96.00) feet; thence Southeast (N 45°07°49” W) at right angles to W. Gorham Street 50 (50.19) fest;
thence Northeast parallel with W. Gotham Street 96 feet to Southwest line of N. Henry Street; thence
Northwest (S 44°36° 107E) along Scouthwest line of N. Henry Street 50 feet to point of beginning.

Tax Parce] Number: 251/0709-
Address Per Tax Roll: 201 W. Gorham St.

QB\6509501.2 A-1




Bralars proudly \
dreea 1/4 1b, custom 4
Bllend £resh baaf
patiies cocked madium.

msu: NG,

AJ BURGER
Aserican ch 1 , and B

sauce

SINGLE 45 DOUBLE 7 TRIPLE 95 QUAD 120

STUFFED 'SHROOM (v} 575

choose a erdspy fried or baked portabelle
stuffed with RI cheddar & miienater chesses
with lett: to and Buither Sauce

D TURKEY BURGER &

with d mayo topped
w-n.th swast potatc stn.ngs siarvod on 2 herbed
cranbeyyy focacaia

BLACK BEAN BURGER vy &

with lst and Sauca

O gan. %o pmpazed VEGAH) 4 4 /
VEGGIE BURGER (v} 5 @
3 weggie buxges patty with lottuce, tomato

and Bomber Sance (lesa than 5350 caloriss)

i

CHASTEON

CHICKEN SANDWICH &
choose a crispy fried or g%idﬂ!ad Juicy chicken
T t with 1 ' saoce

GRILLED CHEESE 45

¥X chaddar, tor, bacod, and
suuce on panini byead

HOTDOG 45 ﬁ
. < \ /

kosher, all beef jumbo dog with American
cheese and grilled onioms ~

furits what you yant)

SPECIALTY [
ask your sexver about T
today’ s special e
FRIED ONIONS .3 BACON 15
MUSHROOMS 5 FRIED EGG 1

2 gazcle

(ot 1} -f'w' ‘é{ JALAPENDGS 5 PICKLES 5
fr P W PNUT BUTTER .5 AVOCADO 1

GI-NORMOUS FRIES 2(sM) 4{6)
fresh, hand-eut seasoned fries

D SWEET POTATO CHIPS 2(5M)  4(0) B
addictive homemade chips i

ONION STRINGS 2(5M  4{G) W
wagic seasoning ~ served with Bomber sauce

WINGS - 6 choose BUFFALD or BBQ
a pound of plump juicy wimys

PRETZELS 45
three warm salted pretzels #érved with our WL
wustardy cheasa sauce [(plaih thease sauce also zvailabla)

WISCONSIN CHEDDAR CHEESE CURDS 4
gried W cheddar cuxds d with chipotla ranch




MILLER
Lite, BGD, 64 & High Life

SCHLITZ (TALL BOY)
COORS LIGHT

BELLS
fwo Heacted BAle § Awber

SPRECHER AMBER
AMSTEL LIGHT
NEWCZASTLE

CORONA
Extra & Light

HACKER-PSCHORR WEISSE
STELLA ARTOIS
LEINIE'S RED

BLUE MOON

HORNY GOAT
Bxposad §& Red Vixen

HAPRY HOUR 2-6 pm, M-F
2-4-1 call cocktails & $2
donestic beers

BURGER OF THE MONTH
This was se popular that
it’a pow called Borger
of tha Moment, I'm puxy
soueice arcund hers Xnows

Bos ) ‘g j
1 ADUTBEVERAGES &

ROMBE

Azk your server 4dbout ocur
SEASCHAL SELEUTIONS

BUDWEISER
Bud & Light

PBR (160z. POUNDER)
ROLLING ROCK

PR e )

S <27 i
; e R
TE Ly

7
NEW GLARUS

gputtad Cow & Fat Squirrel

GOOSE ISLAND
Honkers Ale & 312

HEINEKEN
Lager & Light
CUINNESS

NEW BELGIUM
Fak Tire Awbar Ale

SIERRA NEVADA PALE ALE
WOODCHUCK CIDER

LAKEFRONT BREWERY
Y & Stein, Eastsid

Vo

ALICE SPRINGS
tibarmat ox Chardonnay

BOLLA
Chianti or Pinot Grigio

e

5
s oy <chae Tl
e . Nl

-

HBRUNCH BURGERS
Erdaking Awesome. sk your
aaronr for dataile.

SECRETS ARE GOOD
Theve is always sopething
sutsret on the menu, do you
Mhow today’s secrat?

BOMBERS is EROUD to FEMPURE

SAILOR JERRY SPICED RUM

FOLLOW US »
twitter.com/fajbombers
fatebook.com/aj’bombers{__.

il AT Y

& Water: tge sl?qwnf&wn Hw W
Feataurant § Bar:




