@r,gw{d\.g

ALCOHOL BEVERAGE LICENSE APPLICATION  [Biesisvioni — oo 7on o
Submit fo municipal clerk Read instructions on reverse side. Federal Empioyer Identification . ]
: Number (FEINY___&(36s 226§ 1 3701
For the license period beginning___July 1 2008 ending__ June 30 2009 LICENSE REQUESTED p
[T Town of , TYPE FEE
TO THE GOVERNING BODY of the: [[1] Village of} Madison L ciass A beer $
City of ~ Class B beer $
- Wholesale beer $
County of Dane Aldermanic Dist. No. (if required by ordinance) Class C wine $
CHECK ONE [[]} Individual [Tl Partnership  [[]} Limited Liability Company [ g:ass ‘; :‘qg 2
[gg Corporation/Nonprofit Organization R:;:Ne gass 8 liquor $
Complete A or B. All must complete C. . Publication fee $
A Individual or Partnership: TOTAL FEE $
Fuslt Mamefc) {Last. First and Middle Name) Home Address _ Post Nifice & 2ip Code
B, Full Name of Corporation/Nonprofit Organization/Limited Liability Company p &Y TOM L T05 €C Toil, _ ¢eC,
Address of Corporation/Limited Liability Company (if different from licensed premises) p
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limiled Liability Company:
Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
PresidentMember__ B 51l Avael!  Aguilev 710 LAKE _ERim DY, 5373
Vice President/Member
Secretary/Member
TreasurerfMember
Agent P
Directors/Managers
C1TradeName P Duixo\ T o2 Toltl Business Phone Number _&0% - ¥4/~ 3€3

2 Address of Premises b 3.5 CotHaae _cvoue 2 Macddoon Wi post Office & Zip Code P =39¢ 6

3 Is agent of corporationfiimited liability company subject to completion of the responsrhle beverage server iraining course ,

for this ficense period? . . e [fjg Yes ml\ro
4 Premises description. Describe burldmg or bmldmgs where alcohol beverages are lo he soid and srored The appllcanl musl include

all reoms including living quarters, if used, for the sales, segrlce, andlorﬁm (ng.of alcoh bevergg&s arld records. ﬁsnhal beverages

may be sold and slored only on the premises described ) _D€€ attac 1quor/Beer Supplementa

5 Legal description (omit if street address is given above):_See street address given above.

6 a Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer, director,
manager or ager for either a limited kiability company licensee, corporation licensee, or nonprofit organization licensee been
convicted of any offenses (excluding traffic offenses not relfaled to alcohol} for violation of any federal laws, any Wisconsin faws,

any laws of other states, or ordinances of any municipality? If yes, complete reverse side . . . |DiYes {MiNeo
b. Are charges for any offenses presently pending (excluding traffic offenses not refated to aicohol) agamst the named ficensee or ‘
any other persons affiliated with this license? If yes, explain fully on reverse side . e {E} Yes No
7 Except for questions 6a and 6b, have there been any changes inthe answers o the ques{mns as submitted by you on your """""""
last application for this ficense? . e e . - . ALl Yes @ No

If yes, explain.
8 Was the profit or loss from the sale of alcohol beverages for the pre\nous year reported on the Wisconsin Income or Franchise Tax .

return of the licensee?. . . . . . S o . @Yes LJiNo

If net, explain.
9. Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown under

Section A or B above? [phone (608) 266-2776} .. .. ... o @Yes @No
10 Does the applicant understand they must file a Special Occupalmnal Tax return (TT B form 5630 5) before begmnmg

business? {phone 1-800-937-8864] . . ‘ o Rles | iNe
11 is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for Irquor? e _J es No

READ CAREFULLY BEFORE SIGNING. Hmﬁerpwnalry rovided by law, the applicant states that each of the above questions has been truthfully answered 1o the best of the knowledge
of the signers. Signers agree to u ccordlng to iaw and that the rights and respensibilities conferred by the license(s), if granted, will not be assigned to another.
{Individual applicants and each rne rgﬁipgplrcam must sign; corperate officer(s). members/managers of Limited Liability Companies must sign.)

1
y {ﬁcsr of Corporation/Membar/ianager of Limited Liability Company /Partnat/Individual)

- .A (Qfficer of Corporation/Member/Mariager of Limited Liability Company /Partner)

My commission expires ﬁ,,[ € ZGFL K ,s‘:* .

F n" . ';I' () {Additional Partner(syMember/Manager of Limiled Liability Company if Any}
= 1
T0 BE COMPLETED BY CLERK' Ceggrstt
Date received and filed with mynicipat clerk Date reported lo councilfboard Date ficense granted
Ead ¥
.4
License number issued Date iicense issued Signature of Clerk / Deputy Clerk
AT-115 (R 1-05) Wisconsin Deparment of Revenue
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City of Madison Supplemental Class B License Application

1 Sellers Permit Number O Description of Licensed Premise O Floor Plans
O Federal Employer ldentification [0 *Notarized Appoiniment of Agent O Lease

Number 1 Background Investigation Form(s) O Sample Menu
O Notarized Original Application Form [ Notarized Transfer of Ownership ] Business Plan
O Notarized Supplemental Form [0 *Articles of Incorporation * Corporation/LLC only
1. Name of Applicant/Partner/Corporation/LLC prn'ﬁ; I (J’Qﬁ E( { 0/‘,/‘ . L L C
2 Address of Licensed Premise_3 1S CeHeage Brme Aoed Madien JTHC
3. Telephone Number: QOX - %’H‘J (o? ké}l Anticipated opening date: O~ A lq i(QQQ?
5. Mailing address if not opening immediately

=)

7.

9.

10.

11.

12.

13

14.

Have you confacted the Alderperson, Police Department District Captain, Alcohol Policy Coordinator, and
the neighborhood association representative for the area in which you intend to locate?  XYes ONo

Are there any special conditions desired by the neighbothood? O Yes ™ No
Explain.

. Business Descnptlon 1nclud1ng houts of operation: ‘fﬁt:é Qiencre l( OP’\ <§L‘> QL (AN MCQ[Y )
alcchol sold wil be beer codd Lol

Do you plan to have live entertainment? ™No O Yes—What kind?

Detailed wiitten 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.

Alread., o [l Cﬂ@@;e (‘i%/& coddTan 670 . Sidevelht CC?"Q’_/

AS0O0 U< % “pt

Are any living quarters directly or indirectly accessible and under control of the applicant? 11 Yes XNo
Please note that alcohol may be sold and stored only on the lcensed premise, not in living quarters.

Describe existing parking and how parking lot is to be monitored. fQ ( fiCc A?, g A) / ¢
90 cor pacCs

Describe your management experience, statfing levels, dyties and employee training.

aﬁ%m’;‘lz% {‘Luo Q) (LjféC,Ci o '\E‘EFP-;,OREP*"TGF

Identify the registered agent for your Corporation or LLC. This is your coxporation s agent for service of
process, notice or demand required or permitted by law to be served o r5 émtlon

{asilia /Arm(e,l A(QMKLA/() /)f/U
e e mc{d(\\on L JTFAT




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

Ne jehibies - Hsae ko Lot nards
(/ k v

16. What age tange would you hope to attract to your establishment? 80 Cu J u(,i/)

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

' 1
o Lne

18 Are you operating under a lease or franchise agreement? [ Yes (attach a copy) j@’ﬁo

19 Owner of building where establishment 1s located: %+C phane R oy i AI§

Address of Owner: 50 S &QOL\{'{\ 6 Sl Momnons dy. “&Mj Phone Number ¢<% - 34 7-798%
Howowa Wi 5370k

20, Private organizations (clubs): Do your membership policies contain any requirement of “Invidious™ (likely
to give offense) discrimination in regard to race, creed, color, ot national origin? O Yes BENo

21. List the Directors of your Corporation/LLC

EQ\SJEQ Afb&e[: AG[’L{M (?/6 LCLHC pold—()f&% /72&(1(150?? \YB}U

Name Address

Name Address

Name Address
: | . LG ‘Z;

22 List the Stockholders of your Corporation/LLC \ Lo

Cosilice Avneel. AGWLAR M0 Lohe D Dave | iladien $333

Name Address ' % of Ownership

Name Address % of Ownership

Name Address % of Ownership

23 What type of establishment are you? (Check all that apply) U Tavern U Nighticlub ™ Restaurant

U Other Please Explain.

24 What type of food will you be serving, if any? M€J( (&g CLLE & AE
O Breakfast X Lunch ‘E(Dinner '

25. Please submit a sample menu with your application, if possible. What might eventually be included on your
operational menu when you open? ¥ Appetizers U Salads JSoups  [ISandwiches ]&’Entrees
K Desserts [ Pizza X(Fuﬂ Dinners

26. During what hours of your operation do you plan to serve food? { O gm- / O fO m



27. What hours, if any, will food service not be available? n one

28. Indicate any other product/service offered. Non €

29. Will your establishment have a kitchen manager? O Yes XNo

30 Will you have a kitchen support staff? 0 Yes t%No

31. How many wait staff do you anticipate will be employed at vour establishment? NG AE

During what hours do you anticipate they will be on duty?
~ 32 Do you plan to have hosts or hostesses seating customers? 0 Yes XNo

- 33. Do your plans call for a full-service bar? 0 Yes XNo
If yes, how many bar stools do you anticipate having at your bar?

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? O Yes ®No

35. Will there be a separate and specific area for eating only? 0 Yes ¥No

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

36. What type of cooking equipment will you have? XStove XOven ¥ Fryvers K Grill B Microwave
37. Will you have a walk-in cooler and/or freezer dedicated solely to the storage of food products? O Yes X No

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

L00%s |

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

anticipate will be telated to food?

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

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

the Tavern League of Wisconsin? 0 Yes W No

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

National Restaurant Association? O Yes IZ{NO



42, What is your estimated capacity? G O

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

petcentage  For new establishments, the percentage will be an estimate.

Gross Receipts from Alcoholic Beverages &\ O %
Gross Receipts from Food and Non-Alcohelic Beverages 80 %
Gross Receipts from Other %

Total Gross Receipts 100%

44 Do vou have written records to document the percentages shown? [ Yes [ 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 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

X ﬁ)@sM /Q\ M

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

Subscribed and Sworn to before me:




