ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION  [wmvees — 0o i =cdaiy;

i icipal . Federal Emplayer Identificali
Submit to municipal clerk rederal (;:Ex?ﬁ)yer en éi:n— o ?q N @)7q
For the license period beginning 20 ; LICENSE REQUESTED p

ending NV RG &) 2008 TYPE FEE

[T f 7] Class A beer
own o

S(Class B beer

TO THE GOVERNING BODY of the: [] Village of} Madison [ Wholesale beer
[X City of [[] Class C wine

County of Dane Aldermanic Dist. No. (if required by ordinance) L} Class A liquor
[] Class B liquor

1. Thenamed [_] INDIVIDUAL [C] PARTNERSHIP g[ LIMITED LIABILITY COMPANY ['] Reserve Class B liquor
{_] CORPORATION/NONPROFIT ORGANIZATION Publication fee
hereby makes application for the alcohol beverage license(s) checked above TOTAL FEE
2 Name (individual/pariners give last name first, middle; corporationsflimited liability companies give registered nare): p BC},_) (L

| BRI [LH Y| |65

An “Auxifiary Questionnaire,” Form AT-103, must be completed and attached to this applicatien 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 member/manager and agent of a limited
ifability company. List the name, title, and place of residence of each person

Title Name Home Address Post Office & Zip Code
PresidenQMember-! Sh0t, Rasinmer SIS Lee Sk BC 527073
Vice PresidentfMember: Bien  Plob K{\f\ 515 N. (ke 5, 5¢ S0
Secretary{flembery_ Sheve  Fielel ol intwdwed plud7o¢ G spgienTL L1872
TreasurerfMember )
Agent P 2 Joohua RBoajaaer SIS . ceke S5 5370
Directors/Managers J
Trade Name p__D.P - 3 s k¥ Business Phone Number @O § - 259 ~F el 3
Address of Premises b2t W (il enen Post Office & Zip Code b __ 53705
5 Is individual, partners or agent of corporationfimited liability company subject to completion of the responsible beverage server
training course for this license period? ‘ . O vYes [No
§ Isthe applicant an employe or agent of, or acting on behalf of anyone except the named apphcanl? : o O] Yes  Ah
7. Does any other alcohol beverage retafl licensee or wholesale permittee have any interestin or control of this business? .. . [ Yes @)Nli
8 (a2 Corporateflimited liability company applicants only: Insen state Whseonstn  anddate ;Yo Y !07 of regisiration
{b) Is applicant corporation/limited liability company a subsidiary of any other cerporation or limited fiabflity company? . O] 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 permil in Wisconsin? . ‘ [] Yes EI/No

{NOTE: Al applicants explain fully on reverse side of this form every YES answer in sections 5. 6, 7 and 8 above J
9 Premises description: Describe building or buitdings where alcohol beverages are to be sold and stored The applicant must inctude

all rooms including living quarters, if used, for the sales, service, andfor storage of alcohol beverages and records. (Alcohol beverages

may be seld and stored only on the premises described ) 00 DY €% dvateg coves, | S\C\em\\{.(ﬁvgﬂ Dm u,kma.»j‘_ Ly ﬁ&g,ﬁ\g_t_w Lo "
10 Legal description (omit if street address is given above): (e l“j i
11 (a) Was this premises licensed for the sale of liquor or beer during the pasl license year? ‘ (] Yes E/No

() If yes under what name was license issued?
12 Does the applicant understand they must fife a Special Occupational Tax retum (TTB form 5630 5)

before beginning business? [phone 1-800-937-8864] Ms
13 Does the applicant understand a Wisconsin Seller's Permit must be applied for and ISSUBd in lhe same name as that shown in

Section 2. above? [phone (608) 266-2776] . E/Yes 0
14 |5 the applicant indebted to any wholesaler beyond 15 days for beer or 30 days fnr Ilquor? . : ‘ [ Yes '[E)ri.l'o

[ ] No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law the applicant states that each of the above questions has beeri thfully answered to the best of the knowledge
of the signers Signers agree to operate this business accerding to law and that the rights and respensibiities conferred y the license(s}, if granted, will not be assigned te anather
(individual applicants and each member of a partnership applicant must sign; corporate officer(s}. members/managers of Limited Liability Companies must sign.) Any lack of access to
any portion of a licensed premises during inspection will be deemed a refusal to perntt inspection. Such refusal is a misdemeaner and grounds for revocation of this license

SUBSCRIBED AND SWORN TO BEFORE ME / [7 /

v
(Ofﬁce( of CorporatioTMemberlManager of Limited Liability Company /Partner/Individual)

(Officer of Corporation/Member/Manager of Limited Liability Company /Partner)

My commission expires

\ \ \ Vo (Additional Partner{s)/Member/Manager of Limited Liability Company If Any)
TO BE COMPLETED BY CLERK
Date received and filed Date reported to councilfboard Date provisional ficense issued Signature of Clerk / Deputy Clerk
with municipal clerk l wa% 01 ¢ Py
Diate ficense granted Date license issued License number issued
19244
AT-106 {R 1-05) LI~ Wisconsin Department of Revenue

0 86 Ble



City of Madison Liquor/Beer Original Supplemental Form

Ofiice Use Onb(

[E/Selier’s Pearmit Number o Lease
élﬁede al Employer Identification Number \ﬁ( tarized Transfer of Ownership Letter
Mgd Original Application Form (AT-108) *Sehedule of Appointment of Agent {AT-104)
m)\lotari,zed Supplemental Form otarized Agent Appointment/Acceptance Form

BDestription of Licensed Premise *Articles of Incorporation/ Organization
g’/\lotarized Auxiliary Questionnaire(s) (AT-103) f1 Sample Menu, if possible UL A

Background Investigation Form(s) Business Plan, if one exists
[ Floor Plans * Forms required of Corporation/LLC only

v' All applicants must provide an adequate premise plan that includes exterior and interior dimensions, position
of stairs and all entrances and exits, normal and customary use of each room, placement of major appliances,
firniture and large gaming tables, placement and dimensions of all bar(s), and graphic representation of the
normal position of booths, bar stools, tables and chairs. Premise plans must be no larger than 8 ¥ x 14.

v" New stiuctures must submit to Building Inspection two sets of plans, signed and sealed by a registered
architect or engineer.

v" Applicant/partners/Liquor Agent must be enrolled in or have completed the Beverage Server Training
course before appearing before the Alcohol License Review Committee.

1. Have you contacted the Alderperson, Police Department District Captain, Alcohol Policy Coogpdinator, and
the neighborhood association 1epresentative for the area in which you intend to locate? Yes ONo

2. Are there any special conditions desired by the neighborhood? O Yes E’ﬁo
Explain.

3 Name of Applicant/Partner/Corporation/LLC_ o> L&

4 Telephone Number: | < O% - Z/gﬁ - 67(9’ (>

5. Address of Licensed Premise_ -1 ). C;\m"'\“{\

Anticipated opening date: () & 70 200 ~\iconped Sorwod

7. Mailing address if not opening immediately

12/28/06-F \Cleommonil icensing & Misc\Application Forms\Original Supplemental Form 2006 doc
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8. What type of establishment is contemplated? [] Tavern 0 Nightclub @@aurant

O Liquor Stote [1 Grocery Store 3 Convenience Store — Gas Pumps [1Yes L[INo

O0Other  Please explain

9. Business Description including hours of operation and if entertainment is part of your venue, what type:

10.

11.

12.

13.

14,

15.

16.

17.

18.

Calzeme  Restavcan ™ Pret Gon  Se\\g c\ieken %6\(\0[(1’ 5,

ke \,&_‘;\mj«; ovd  Tee cveam . et in I/'{-rz Ke Od%‘i/l}(/;evcr\/;

Detailed written description of building, including overall dimensions, seating arrangemenfs, capacity, bar

size and all areas where alcohol beverages are to be sold and stored. The licensed premise deseribed

below shall not be expanded or changed without the approval of the Common Council.

ﬂweﬁ? s %60 ‘74:()’[ of k.\'dnén_/t)mmﬁ ecen . Abedt Geo 2 i oF
Dmm?) cin & aapfe e OO Sq £+ ﬁmF mclucls-ﬁ‘:éj (4 -ifﬁgoﬁlr TC{’\ o of
S\‘E‘\Mc e have o S Seated  loac / fod Sequice Cavntecg . We have

30 Sm’cs w (e Shoce . Cawxlf‘-\ v ld bt betweea S0-66 oot Alcomel (Beec)
Wil only e sefed b Thhe Tiecffed seavice axeas v Taidewtl ceRe ey

Are any living quarters directly or indirectly accessible and under control of the applicant? O Yes [No

Please note that alcohol may be sold and stored only on the licensed prerﬁise, not in living quarters.

Describe existing parking and how patking lot is to be monitored _ Ew D‘O\}léc —)C\ 1< /Léy

Onla
2

Describe your management experience, staffing levels, duties and employee training
Cwwe ok fle  =hoce — ManmagZ o6 DY DaGH a4 thawpagnle.

J
aeect 30 emploures  on a\\ cm‘b\mee_% wship wioold Sevie. e

. \
e voso\d  be T BST Arreaned
Identify the registered agent for your Corporation or LLC. Thisis not necessarily the same person as your

liquor/beer agent This is your corporation's agent for service of process, notice o1 demand required or

permitted by law to be served on the corporation. l,)og\nuﬂ\ %&\_S ) NGe ¢«
J

Name

SIS N. Lale St SC Madison U\)-‘ 53703

Address city ' State Zip

Excluding pre-packaged snacks, how late will food be served? “ﬁ EX- Wi

What type of food will you be serving, if any? ( !G,\'Z,G Nnes ; C\eese ‘r) re.ca.cl | Chy ¥ein mmi,), 4 tendecs

Indicate any other product/service offered:

Desctibe your target market. _ Co { ;{i\)ﬂ o cecly  Thie fies

12/29/06-F\Cleommon\Licensing & Misc\Application Forms'Original Supplemental Form 2006.doc




19 What is your estimated capacity? o0 P p\
—

s

20 Are you operating under a lease or franchise agreement? El/é ONo (If yes, attach a copy.)

21. Owner of building where establishment is located: «Sﬂ{t\zf&_’ | % D WM\
Address of Owner: ‘ L0 Ad- 6(}\(\\ LA Phone Number £53S - 1106

dividual or Partnership: Have individual/partners completed the Beverage Server Training

Course? 0 Yes UNo If Yes, in_dicate names:

License cannot be issued until proof of Beverage Server Training completion is shown.
23. Corporation/LLC: Will liquot/beer agent be a Wisconsin resident at the time of granting? B’ﬁ:s ONo
24. Corporation/LLC: Agent must disclose interest held in business: 50 %

25. Corporation/LLC: Has agent completed the Beverage Server Training Course? [ Yes ARG wil oo y

in'g_owum"\-t

License cannot be issued until proof of Beverage Server Training completion is shown.

26. Corporation/LLC: List Directors, Stockholders, and Managers below.

Director(s) Name Home Address

JC’EI”\UGP\ E)‘k% \ NAe HS w. e Ke SAsc Medi56
%V\C\V\ F/{O{-H i(\ S‘S N Leke S% SC f"f\%é\%&f\
iy N . . A 7y

) “ ' A é 2ivd ApT Teb
51’@\/6_ E C\\C/\ z't“’(in“:‘m‘?ﬁili—:\ LIS

>
Stockholder’s Name Address Extent of
Ownership%
Manager’s Name Addiress Business Phone . Home Phone

12/29/06-F\Clcommon'Licensing & Misc\Application FormsiOnginal Supplemental Form 2006 dac



27. Private organizations (clubs): Do your membeiship policies contain any requirement of “Invidious” (likely
to give offense) discrimination in regard to 1ace, creed, colot, ot national origin? OYes ONo

28 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.

Calendar/fiscal year:  J January 1 — December 31 O July 1 — June 30

Percent Gross Receipts fiom Alcohol Beverages | O %

Percent Gross Receipts from Food C:f D %

Percent Gross Receipts from Other — Yo
Total Gross Receipts | 100 %

Do you have written records to document the percentages shown? [ Yes D’l@
You may be required to submit documentation verifying the percentages you’ve indicated.

29 What type of establishment are you? (Check all that apply) O Tavern [ Restawrant [ Nightclub

0 Other  Please explain: _
30, Will your establishment have a kitchen manager? O Yes O No
31. Will your establishment be a member of the Wisconsin Restaurant Association? U Yes [ No

32. How many wait staff will be employed at the establishment? ()
33 What hours, if any, will food service not be available? O

34. Describe how you plan to advertise/promote your business. What products will you be advertising?
We D Yo cduebwe o oy Loppens coc Celetmes / ol 65,

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 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 be
assigned to another. (Individual applicants and each member of a partnership must sign; corporate officer(s),
members/managers of Limited Liability Companies must sign.) 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 10 BEFORE ME:

this 2l dayof Tlke, ,20877

(Officer of Covt:orationfMelgberManager of LLC/Partner/Individual)

(Officer of Corporation/Member/Manager of L LC/Partner/Individual)

(Officer of Corporation/Member/Manager of LLC/Partner/Individual)

If you have any questions, please contact the City Clerk’s Office at (608) 266-4601.

12/29/06-F \Cleomman\L icensing & Misc\AppIicati.un FormsiOriginal Supplemental Form 2006 doc



NETES:

L CELLNG HEIGHT 18 ¥ <2 To GRID
UNLESS OTHERMISE NOTED

2 Al CORRIDOR seramaTION WALLE
+0 BE 3-5/8 MIL STUDE W
2 LAY 818 GTP B BOTH SIDES

3, ¢ Alk OTHER wALLS 3-B/B MIL STURS W
58 GYP BD poTH $1DES

4 EXIETNG P ACCUSTICAL TILE
AND FLOFE:‘JGENT5 WL BE USER
. THROUGHOUT. WITH THE EMCEPTION
N THE KITCHEN oAl OR DA AEED
TILES THAT NEED TO BE REFLACED

s . FLORESCENT LAMPS AND CEILING
¢ aRID 10 BE VERFIED BY
L ConTRACTOR M FIELD.

HALF WaLL ¢
&' FROT F

KITCHEN
\ PREF

ExeT STAR 1O A ENTRANCE

BT STQRAGE

2 tr WALl & n
CORRIDOR. f | ! u

]
WNE/BEER BAR
FOOD PICEAE

N exIT

4 WEST GILMAN STREET

Ka

EERING

ENGIN

SEVERN

giructursl Engineering *

2
[-3
£
=
"]
e
-]
o
=
=

wi 53713 808-271-8514

Madison,

2020 Bryant Road

n » Contract Administration

Building Desig

SUITE 'D' * MADISON, Wi 53711

PHONE {808} a0 - 0083

944 SEMINOLE CENTRE CT.

5

FAX (808) 270-0084
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