ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION  [rsvemr o 3 mogn

Submit to municipal clerk. | | Faeersl 'ﬁ.—"é‘.’{??“ Identification 203 3 [q Sy u!
For the license period baginning_ ~Su ase 20 &7 ; LICENSE REQUESTED p
) ending_ " Tasaw S0 2007 TYPE FEE
o lass A beer $
il Town of m ‘ (] Class B beer
TO THE GOVERNING BODY of the Viliage Of} 5 ‘\d ; Y [ Wat - E:E Wholesale beer
%t ! City of [] Class G wine

P Class A liguor
Class B liquar
NDIVIDUGAL i I’PARTNERSHIP %’UMHED LIABILITY COMPANY [ ] Reserve Class B liquor
{ECORPORATION/NONPROFIT ORGANIZATIO Publication fee
hereby makes application for the alcotiol beverage ficense(s) checked above TOTAL FEE
2 Name {individualipartners give last name, first, middle; corporations/imited liability companies give registered name): p
Ligner Darun LL.C
An “Auxmaiy Questionnaire,” Form AT-103, must be completed and attached to this application hy each individual applicant, by each member of a

partnership, and by each officer, director and agent of a corporation or nonprofit orgznization, and hy each memberimanager and agent of a limited
liability company. List the name, fitfe, and place of residence of each person

it N Home Address Post Office & Zip Code
PresidentMember ﬂmﬂie _ . & Leni ﬁlﬂ \ Hév@nd 343 Bastohis b Ro0bbure Wi 53959

Vice PresidentMember {Hn ™ Pt S Scalfergod bad #16 rda? W’ﬁ S35F8
i

County of Aldermanic Dist. No, {if required by ordinance)

1 The named

Pl h R | IR (R |EP

SecretaryfMember
Treaswrer/Member
Agent P Es;ch,mfiﬁb Hngww;&
DirectorsiManagers
3 Trade Name ) L f\u_ef Beren Business Phone Number 804 - §94- gopz.
Address of Premises E._aghi Fadut Post Office & Zip Cade P Medisin vz §3704

5 Is individual, partners or agent of mrporanunll:mﬂed Irability company sub;ect to completion of the responsible beverage server
training course for this license pertod?
15 the applicant an employe or agent of, or acting on behalf nf anyone excem the named applicant? :
Does any other alcohol heverage retail licensee or wholesale permittee have any interest in or cantral of this busmess’? T I
8 ({(a) Corporateflimited liability company applicants only: Insert sale_ Wi anddate __ ofregistration s
{b) Is applicant corporationflimited liability company a subsidiary of any other corporation or &mited liability company? LI
{e} Does the corporation, or any officer, director, stockholder or agent or fimited liability company, or any memberimanager or
agent hold any interest in any other alcohol beverage ficense or permit in Wisconsin? . iXYes
(NOTE: All applicants explain fully on reverse side of this form evely YES answer in sections 5, 6, 7 and 8 above)
9 Premises description: Describe building or buiidings where alcohol beverages are to be sold and stored. The applicant must include

all roams including living quarters, if used, for the sales, servy:e an,dlor storage &g kaho&evera es ant record: (Alcohel beverages
may be sold and stored only on the premises described ) 80X G f (ot ﬂ a3’ &g_f?{‘ Sm

10 Legal description (omit if street address is given above):
11 (a) Was this premises ficensed for the sale of liquor or beer during the past license year? o R Yes

{b) ¥ yes, under what name was license issued?
12 Does the applicant understand they must file a Speciat Occupannnal Tax return {TTB form 5630.5) ey e

L oves

-

before beginning business? [phone 1-800-937-8864] . ves I 1iNo
13 Does the applicant understand a Wisconsin Seller's Permn must be apphed [or and issued in the same name as that shown n "

Section 2, above? [phone (608) 266-2776] oL L ‘ JBdives [liNo
14 Is the applicant indebted to any wholesaler beyond 15 days for beer o 30 days Tor hquor? : ‘ ‘ ’5 Yes ﬁi\k}

READ CAREFULLY BEFORE SIGKING: Under penally provided by law, the appficant states that each of the above questions has been Uuthfully answered to the best of the knowledge
of the signers. Signers agree to operate this business according to law and that the rigits and responsibilifies conferred by the license{s}, if granted, wilf not be assigned to another.

(Incividual applicants and each member of a parinership appficant must sign; comporate officer(s). members/mana Limited Liability Companies must sign) Any lack of access to
any portion of & livensed premises during inspection will be deemed a refusal io permit inspection. Such refusalisa and grounds for revocation of this ficense.
SUBSCRIBED AND SWORN TO BEFORE ME \
this ZOMWI PO .20 7]
\ﬂ i é J ;i {Offder of niember] eNof Limi pany /Partnerinchidual)
# — e ; ==t T
) G \jr Notary Pubhc) {Cfficer of Cefporatio ber/A{anadgr of LN¥ed Liabiity Company /Partnar)
My commnssmmn exprreg) S 2-7-0%
(Additionat Partner{syMember/Manager of Lim#ed Liabidity Company if Any)
TO BE COMPLETED BY CLERK
Date received and filed il i E i
wimemsg%galge d kt 4‘07 Datereported tocouncilbbard Date provisional icense ssied Signature of Clesk / Deputy Clerk
Date license granted [ Date kcense issued License mumber issued

AT-108 {R. 1-05) Wisconsin Department of Revenue

mdﬁ!’ \OCL\M
dolice Sector 7



City of Madison
Liquor and/or Beer Original Supplemental Form

Office Use Only

= Sellers Permit Number . 2 Lease

deral Employer identification Number otarized Transfer of Ownership Letter

: m/N’rStarized Criginal Application Form (AT-106) B/*Béhedule of Appointment of Agent (AT-104)
g/getarized Supplemental Form E/*Notarized Agent Appointment/Acceptance Form
iption of Licensed Premise *Articles of Incorporation/ Organization
Eﬂqﬁ:r(ized Auxiliary Questionnaire(s) (AT-103) O Sample Menu, if possible
Sf/’_}ekground Investigation Form(s) [0 Business Plan, if one exists
loor 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,
furniture 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 V2 x 14,

v New structures must submit to Building Inspection two seis of plans, signed and sealed by a registered
architect or engineer

v Applicant/partners/Liquor Agent must be enrolied 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 Coordinator, and
the neighborhood association representative for the area in which you intend to locate? [ Yes ﬂNo

2. Are there any special conditions desired by the neighborhood? T Yes O No

Explain.

3 Name of Applicant/Partner/Corporation/LLC_ éi a va s .f:ﬁﬁ/‘g -~ L
4 Telephone Number; (e gg - (c y L{ *? O ()? o~ .
5. Address of Licensed Premise ; 9 ;\{7 f l/\/&e; L«w by J‘Diﬂ Au.f j%,,»/ { N0 [ﬁﬁ- &3 ?m(.

Anticipated opening date: S-8§-0 ?'

Mailing address if not opening immediately %’ ? \?Li,g,uciaq a ,_,z}o) S i ( :l:, [ J_T__
el { - ey
536%3

=)

~3

10411/06-Original SupplementtalF orm2006. doc




8. What type of establishment is contemplated? |l Tavemn LI Nightclub LI Restaurant
_B(Liquor Store LI Grocery Store |+ Convenience Store — Gas Pumps U Yes iINo
|| Other  Please explain -

9. Business Description including hours of operation and if entertainment is part of your venue, what type:
MamJb-»lz -~ Sat c!;cf Swncjﬁv[; (-9 ’ QQL&, o L.'Z?uu;/‘; e
Roed

10 Detailed written 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 sha!l not be expanded or changed without the approval of the Cemmon Council,

Bo X% g cohe| qpue v/ | 257AK wall v adee

Sﬁ g;l arln &uek of dhort, . Small dpf‘b{/ t{)fé &A'Mp ales,
Secod  walll e coole- &M salos [f/m‘ll'h- 6#!2:

11. Are any living quarters directly or indirectly accessible and under control of the applicant? 01 Yes Q’I(Io
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 monttored :i?ﬁv un = Lod— in "ﬁfd m“‘:,

VV\DV‘L'}‘\‘QMC} Bh{ Dudnes/s + Emg)[a‘?cf’s

13 Degcribe your management experience, staffing levels, duties and employee training.
O
Auss - Lje/ﬁutﬁ ek Hire Shine e nd £ S ot O ey |

m\f) 7/?‘3(2\,«4»\7 £ AN 6 ’\a(ﬂfua p

14 Identify the registered agent for your Corporation or LLC. This is not necessarily the same person as your
liquor/beer agent. This is your corporation's agent for service of process, notice or demand required or

permitted by law to be served on the corporation. \je/"é rriada x( . H—z: YT c)

Name
YD Fusin é{c}{ Ny ReedSburg VL 535577

Address City State Zip

15 Excluding pre-packaged snacks, how late will food be served? /1/ DA e

16 What type of food will you be serving, ifany? Ao e

17. Indicate any other product/service offered: r’l// L

i
18. Describe your target market, AV

10/13/06-Criginal SupplementalF orm2006 doc




19 What is your estimated capacity? lo\?‘

20. Are you operating under a lease or franchise agreement? LU Yes H‘ﬁo (If yes, attach a copy )

21. Owner of building where establishment is located: /Vlﬁ\f iz () / DUl il i
Address of Owner: o 706 CQ #m (;L()fawz Rc} Maudiss ~ W3 Phone Number S’Bb ?9* (O

33716
22 Individual or Partnership: Have individual/partners completed the Beverage Server Training

Course? _)S\'Yes L No If Yes, indicate names: jﬂpmﬁ A in(yl/;)WQaJ / Pﬁ k/ (o 4 5 L

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

23 Corporation/LLC: Will liquor/beer agent be a Wisconsin resident at the time of granting? B(fes t} No
24 Corporation/LLC: Agent must disclose interest held in business: S O Y%

25 Corporation/LLC: Has agent completed the Beverage Server Traming Course? XYes LINo

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
Stockholder’s Name Address Extent of
Ownership%
- . ' H E . . 7 —3r -
jﬁfeiﬂn-u\'\ )‘UQWOE(& 33 Lug ‘tﬁfj{.b Qr R&!AJ' i)-m wzr i SU %
Dfn‘zf (e ﬁlrre} Wt &LYs 5:4#@_,, d IV Wil iz 5379 D0 A |
Manager’s Name Address Business Phone Home Phone

10/11/96-Original SupplementalForm2666.doc




p\g'? 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? t1Yes LINo

NG\ZS. Pursuant to Chapter 23 of the Madison General Ordinances, all restaurants and tavems 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: Ul January 1 — December 31 U July 1 — June 30

%
%
%

Percent Gross Receipts from Alcohol Beverages

Percent Gross Receipts from Food

Percent Gross Receipts from Other
Total Gross Receipts | 100 %

Do you have written records to document the percentages shown? LI Yes  LINo
You may be required to submit docomentation verifying the percentages you’ve indicated.

‘\[0\ 29 What type of establishment are you? (Check all that apply) L Tavern [ Restaurant t] Nighiclub
U Other  Please explam: _

p.l“\ 30. Will your establishment have a kitchen manager? 11Yes LINo

Al 31. Will your establishment be a member of the Wisconsin Restaurant Association? [l Yes [ No
ol 32. How many wait staff will be employed at the establishment?

|~ 33 What hours, if any, will food service not be available?

34 Describe how you plan to advertise/promote your business What products will you be advertising?
RUAS QL a7 m&m-hsuf} bes [r{]w wing .

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 TO BEFORE ME: o & )
mis 200 dayor O 2007 <—~ L NS

‘ ///f 7
(Clerk/Notary Public) - (g [jc. o [FON {OfficePof CorporgdetyMémber/Manager of L LC/Parincr/Individuat)

My contmission expires [Z~7° 0y

(Officer of Cotporation/Member/Manager of 1 LC/Partner/Individual)

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

10/11/06-Origirral SupplesentalF orm2006 doc
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