City of Madison Supplemental Class B License Application

E/_Seller*"s-Permit Number " Written Description of Premise &< Floor Plans
EI/ Federal Employer Identification # [} Background Investigation Form(s) ﬁ lease

27 Notarized Criginal Application Form 21 Notarized Transfer of Ownershi Sample Menu
E/ Notarized Supplemental Form (0 *Articles of Incorporation =& Hile i+ Business Plan
Z( Orange Sign (Clerk’s Office provides U *Notarized Appointment of Agent

at time of application) * Corpora,t;onlLLC only - Fle

1. Name ofApplic@’at%er/(]orpoxatlonfL ﬁ cap FH\”Q -‘T:A 'f .
2. Address of Licen3gd Premlse ON ROE I m#&m @O}J S3171 i
3. Telephone Number: ;(;08 ‘ [,Z)?) - W\ H 4 Anticipated opening date: 6{& LY q { Z@ID

5 Mailing address if not opening immediately  MAiwe 4n QYGH_

6 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?  g#Yes [ No

7. Are there any special conditions desired by the neighborhood? 1 Yes @No
Explain.

8. Business Description, including hours of operation: R‘ESTH URA MT

9. Do you plan to have live entertainment? §No [ Yes—What kind?

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 stoted. The lcensed premise described
below shall not be expanded or changed without the approval of the Comlon Council.
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Mjﬁﬁ” Wllwq{&{p

U

1. Are any living quarters directly or indirectly accessible and under control of the applicant? 0 Yes 5o
Please note that alcohol may be sold and stotred only on the licensed premise, not in living quattets.

12 Describe existing parking and how parking lot is to be monitored. gk&(’}[ PC‘L(R iY\(’\I

13. Describe your management experience, staffing levels, d%lties and employee tiaining.

. » A / l' 4 - M IA }|
14 Identify ﬁi‘, registered agent for your Corporation or LI.C. "This is your corporation's agent for service of
process, notice or demand required o1 permitted by law to be served on the corporation.

Theresa lagaart. 570 {%wﬁluﬂ 4 200 Madion Wt <205

Name ] ] Address
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