Application Date:_ {2 ! 20})0(0

Proof of Wi Seller's Permit No 004~ 00285 0128 -0 ‘

Name of Corporation, Limited Liability Company,
Individual Owner, Private Club or Pariner(s)

Plue Bandit Tne,.

Liquor/Beer Agent

Richard €. Reahmer

Mailing Address

Jﬂ ' 2L e

Liquor/Beer Agent Address

i1 Berkley Curcle

| City/State/Zip Code
MAD 1o Wt SBHY

Liquor/Beer City/State/Zip Code
Madlson, Wi 53319

Name of Registered Agent or General Partner

B chard € Bedhoes

Local Contact Person Phone Number
Rt Dathimer  204-0650

Trade Name Estimated Opening Date
— . -
loniC Mareh i, 200%

Business Address

nery

"55 Signature
i33 £. MNan S Madison (ol | i
Type of Business ! 7
A Restaurant T Tavemn 1 Grocery Store
[7] Caterer [T Cafeteria [] other
Food and Drink License? Needed for; 'T(’Z N ( G n
- Yes 143 € Main St Yaci son 53163
Private Club?
[1Yes P4No
License Description Type Fee Number
108 762
4
2.0

Pre-Inspection & License Fees Non-Refundable

TOTAL

IT IS MANDATORY THAT ALL APPLICABLE INFORMATION
IN SUSPENSION OR REVOCATION OF LICENSE.

BE COMPLETED. INACCURATE INFORMATION MAY RESULT




3

Se?,co"t*r‘ Li oG,

Ald. 'Lf(VJ?,Dum

ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION Apstcants Wecorsin 004~ 000 ARBO230- o

Sailer's Permit Number:

L% Class B liquor

1  The named “tj’INDMDUAL TPARTNERSHIP T TLIMITED LIABILITY COMPANY  |[] Reserve Class B liquor

‘CORPORATION/NONPROFIT ORGANIZATION Publication fee
TOTAL FEE

Submit fo municipal clerk rf‘t‘eldr:brate!r f(E;é%ver d%@; 20O 8J |
For the license period beginning 'Fe,ba 20 20 DU"‘ : LICENSE REQUESTED p
ending June a0 20 _0F TYPE FEE
. ] Class A beer $
T?Wn of ] 5¢] Class B beer $
TO THE GOVERNING BODY of the: [ Village of} MNadsen T Wholsale ber 5 -
_ ¢ City of , 1 Ciass G wine $
County of Wf_ Aldermanic Dist. No L‘} (if required by ordinance) {L.i Class A liquor z
$
3
$

hereby makes app!lcanon for the alcoho] beverage license(s} checked abave
2 Name {lncﬂwduallparmers give last name, first, middle; corporations/limited liabifity companies give registered name): p

Bl RBandi+ Tne
An "Auxiliary 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 arganization, and by each member/manager and agent of a limited
liability company. List the name, litle, and place of residence of each person.

Title Home Address Post Off ce & Zi Code
Presidentiermber | MM_EL“M‘ é'fﬁmﬁaﬁ i Bert &ﬁ\fi%‘gﬁ_m_ 4
Vice PresidentMember
SecrataryiMember ,
Treasurer/Member
agen DAL A £ Brahme
D:reciorslManageis N
3 Trade Name P_ T 004G _ o Business Phone Number X9 6~ <141
4 Address of Premises P 13D £. Nain St o PostOffice & Zip Cade P _{Nadison. @i B 37@3
5 s individual, partners or agent of corporauon!!lmlted liability company subject to completion of the responsible beverage server _—
training course for this license period? . s e - il Yes
6 s the applicant an employe or agent of, or acting on behalf of anyone except the named appilcanl? S oo ;[:i" Yes
7 Does any other alcohol beverage retall licensee or wholesale permittee have any interest in or control of this busmess? S i1 Yes
8 ({a) Corporateflimited liability company applicants only: Insert state ML anddae i(l-kl;&fa of registration
{b) Is applicant comporationflimited liability company a subsidiary of any other corporation o limited fiability company? .~ . . i[.] Yes
{c) Does the corperation, or any officer, director, stockholder or agent or limited liability company, or any memberirnanagernr
agent hold any interest in any other alcohol beverage license or permit in Wisconsin? - T Yes

(NOTE. Al appiicants 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 alcoho! beverages are to be sold and stored. The applicant must include
all raoms including living quarters, if used, for the sales, service, and/or storage of alcohol heverages and records {Alcohol beverages .
may be sold and stored only on the premises described } 4800 Yotmd = wot 1B00 0pY2qEtipasup, 4 FEbacdws ‘_Qz;%fgf ‘ {::&
10 Legal description (omil if stree! address is given above): G stes E’\ﬁ f _%—_ng.&éﬂ_dgﬂqsw o . e
11 (@) Was this premises licensed for the sale of liquor or beer during the past license year’/’ : . . 5&?’ Yes {INo
(b} If yes, under what name was license issued? _frvrqins Food + Spicits
12 Does the applicant understand they must file a Special o ccupational Tax return { T‘TB form 5630 5) e o
before beginning business? [phone 1-800-937-8864] . . B Yes | |'No
13 Does the applicant understand a Wiscensin Seiler's Permit must be appiled for and issued in the same name as lhat shown n L
Section 2, above? [phone (608) 266-2776] . s B Yes TTNo
14. |s the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for hquor’? e e ;Ej Yes KMO

READ CAREFULLY BEFORE SIGNING: Under penally provided by law. the applicant states thal each of the above questions has been truthfully answered to the best of the knowledge
of the signers. Signers agree to operate this business according to faw and that the rights and responsibilities conferred by the license(s), if granted, will not be assigred 1o another
{Individual applicants and each member of a partnership applicant must sign: corporate officer(s). members/managers of Limited Liabfiity Companies must sign.) Any lack of access to
any portion of a licensed-premises during inspection will be deemed a refusal to permit inspection Such refusal i rs a mlsdemeanor and grounds for.revocatlon of this license

- "

SUBSCRIBED AND SWORN TO BEFORE ME

this &7 day of 000 a AL
. 5 . (thcer of CorperationlMembarlManager of Limitad Liability Company fPartnerfindividual)
ubiic) A {QOfficer of Corporation/Membes/Manzger of Limited Liabllity Company /Parner)
My commission expires
(Addtional Partner(syMember/Manager of Limited Liakility Company if Any)

T0 BE COMPLETED BY CLERK

Datereceived and filed Date reported o counciliboard Date provisional llcense lssued Signature of Clerk / Bepaty Clerk

with meicipat clerk \2-27 ~nis

Dateficense granted Datelicense issued License numberissued

Agotn # 05312,




City of Madison
Liquor and/or Beer Original Supplemental Form

Office Use Only

B//Séﬁer's Permit Number I?":llﬁsﬂf
Wrﬁi Employer Identification Number Ig/%)tan'zed Transfer of Ownership Lefter
t

rized Original Application Form (AT-108) IEl/thedute of Appointment of Agent (AT-104)
D}&gfzrized Supplemental Form E/jNotarized Agent Appointment/Acceptance Form
lE/%e!cripﬁon of Licensed Premise *Articles of Incorporation/ Organization
B/gcmarized Auxiliary Questionnaire(s) (AT-103) 0 Sample Menu, if possible
ackground Investigation Form(s) [1 Business Pian, if one exists

{1 FloorPlans * Forms required of Corporation/LL.C 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 ne larger than 8 Y2 x 14.

v’ New structures 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.

:_Prior to your hearing before the Alcohol _Licelise Revié_w Committee (ALRC), you must contatt_ the -
- Alderperson of the District in which you intend to do business, the representative of the appropriate -
neighborhood association (if any), the Ma_dison Police Department, and the Alcohol Policy Coordinator.

(1 Alderperson 111 Vk? Veirveex canbe reachedat_ 25§ - 6498

at the Common Council Office (266-4071), or via e-mail at council(@cityofmadison.com.

[1 The name of the neighborhood association representative can be obtained by calling the Planning and
Development Department at 266-4635 or online at www.ci. madison. wi.us/neighborhoods/contacts. htm.

[0 Police Department District Captain K}’}af L’J sch Qu]ﬂ can be reached at 2 b ~ ':/3i(ﬂ_
O Alcohol Policy Coordinator Joel Plant can be reached at 264-9295.

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 [ONo

2 Are there any special conditions desired by the neighborhood? [ Yes ONo UIISURE

Explain _Have S beoto Joel Pant - slhers bawe net vetuoaned Q‘/ﬁ'ﬂe wessaGes

3. Name of Applicant/Partner/Corporation/I.L.C R\(kfi %Q\J’\CLL“‘_ IV\C
4 Telephone Number: ( (’120%3’204~- Dbc;’)(o _
5. Address of Licensed Premise [ a3 €. Ma cn 5"— /}/)515[550%, L/ 5340 3

6. Anticipated opening date: _ Narnch 1, 200F

-

- Mailing address if not opening immediately ]H Beeiils¥ (Reib mtzéf ["Sm’.l’, W { '3/3:“0)




8 What type of establishment is contemplated? X Tavern 0 Nightclub XRestaurant
(1 Liquor Store {1 Grocery Store O Convenience Store — Gas Pumps [ Yes [INo

0 Other  Please explain _

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

Tacx Grill. Menw including: Salads ; seups sandwiches burgecs, Fieh Gy
N7 Nam-2pm F- Sab~ ilam-21 30 am

10 Detailed written description of building, including overall dimensions, scating 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.
4000 Jotu 5. H/E)OGOdw\ﬂTS 1BC0 (sl ODF\ fﬁ@(‘gu)aq I—u 29 F¥ bor /Sfﬁcor |
9 & bay dumshfs H2 seats, vpsﬁurs 4 on wi ag:uw 35 soal patr o
75 seals rdbun«;%rg Jouser leve] + ist Fioar Ui quor se.cved
shore vo0m + wallecn cacter lower lovel S

11. Are any living quarters directly or indirectly accessible and under control of the applicant? [J Yes )&(No

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 Metered Stheo b Dcu uﬂﬁ
ho ?{i\sa\’i uarl o e lotacress Shieo +

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

MLM&\& Bare MNedberd i “2R-%2., Mcuweri(\a&ublomcaﬂtkca(ub &wpemrwl

\0e-A0, Menaoer: Goadise beunge adieon w1 198 pwner: Nk Rest ¢ Ban
Yt Lalbuns, o ~04-~02 owner !Sv\qm p\t Ve C@%HMSE N Herebio 1 Y3 - p”‘is@w'\-{'

14 Identify the reglstered agent for your Corporation or LL.C. This is not necessatily 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. ' % Lelhad A ¢, Riwdnmre ¢

Name

H Deexen Gurcle Wadt son, ko) 53319

Address City State Zip

15. Excluding pre-packaged snacks, how late will food be served? midnt 5 ‘/\-\—

16. What type of food will you be serving, if any? S&LCLA 3, SOU? . bum‘efgi Sandeai ches

17. Indicate any other product/service offered: _

18. Describe vour target market 5’(‘&"?@, wol keys ‘clowrvjcom_’ﬂ PVQR-S%MV\QQS Eﬁi“&d&uzfﬁ
¢ bndents  Patvons overdae ceptet et
1




19 What is your estimated capacity? / 8C )]

20. Are you operating under a lease or franchise agreement? Kyes [INo (If yes, attach a copy )

21. Owner of building where establishment is located: it Reher Deiel fbgamen‘{'

Phone Number @94 - 3000

Address of Owner: 60, Nastumjm Mad (st 53103

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

Course? 0 Yes [INo  If Yes, indicate names: _ __

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? E\Yes LI No

24 Corporation/LLC: Agent must disclose interest held in business: __[DO %

25 Corporation/LLC: Has agent completed the Beverage Server Training Course? %Yes [1No

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

i ?nd wrd T Beahmer ( ?F!L%id:eﬁﬁ)

s Berlkley Coede Wadisn 1, 9349

Stockholder’s Name

Address

Extent of
Ownership%

’?L\C‘Nu& : %(ﬂf\me\(

(4 BorKley Curcke Madismwisst] oo

Manager’s Name Address Business Phone Heme Phone
. 1 Rerichgy Carc e o ,
Bioord € Brlamer Mad Esﬂhiu\gi‘jBHQ 356 - 414 204 -06e5p




27. 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? 1Yes 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 alcoho! beverage sales broken down by
percentage. For new establishments, the percentage will be an estimate.

Calendar/fiscal year: .VﬁJanuaIy 1 —-December 31 [ July 1 — June 30

Percent Gross Receipts from Alcohol Beverages ) %

Percent Gross Receipts from Food A0 %
7

Percent Gross Receipts from Other
Total Gress Receipts | 100 %

Do you have written records to document the percentages shown? 1 Yes ANo
You may be required to submit decumentation verifying the percentages you’ve indicated.

29 What type of establishment are you? (Check all that apply) %/ Tavern X Restaurant J Nightclub
01 Other  Please explain:

30 Will your establishment have a kitchen manageir? 'ﬁ\Yes U No

31 Will your establishment be a member of the Wisconsin Restaurant Association? [XYes [1No
32 How many wait staff will be employed at the establishment? 3 peC shit

33. What hours, if any, will food service not be available? | Z @M - Zoumn

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

]@ud QoS | c\mi\«-i lunchy zﬁ;}gu‘&lef late, nfc{-h% memkgmgwhg drink speadalS

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:

this day of ,20 e
(Officer of Corporation/Member/Manager of LLC/Partnier/Individual)

(Clerk/Notary Public) {Officer of Corporation/Member/Manager of L LC/Partner/Individual)

My commission expires

{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.
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