l / 97fd

ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION  [mmiem ———— ==

Federal Employer Idertification

_Submrt fo mumc.rpal clerk. . - ‘ Number (FEIN): 2.6+~ 227 2 j
For the l:oense penod beginning 20 i LICENSE REQUESTED »
endlng i 20 TYPE " FEE
s 1 Town of [ Class Abeer _
s own o B8 ClassBbeer ¥ 5y }’ 5
: i <
TO THE GOVERN]NG BODY of the: [] Village of} Madison [ Wholesala bar s L
e [* City of (¥l Class Cwine &4 L{g $ 100
Coun{y of' 'Déne Aldermanic Dist. No. (if required by ordinance) [ cCiass A liguor Ts
e : - ] Class B liquor 3
1 Themamed [ INDIVIDUAL [ PARTNERSHIP [ LIMITED LIABILITY COMPANY  |[] Reserve Class B liquor s
. ‘ECORPORATIONINONPROFIT QRGANIZATION Publication fee -
hereby makes “application for the alcohol beverage license(s) checked above. TOTAL FEE ¥ 2z

2 Name {individual/partners give last name, first, middie; corporationsfAlimited liability cumpames give registered name): p

__&&mrzz}’_._;ﬂ Lirent  TE3aC-
An "Aux!ifary 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 2 corporation or nonprefit arganization, and by each member/manager and agent of a limited

liability company. List the name, title, and place of residerice of each person _
Title Name Home Address . Past Office & Zip Code

President/Member ﬁmeﬁféﬁ%ﬂ&" il /'\é{\.; Che oo ye7e (e yitey Civ adadrcos i 37 i
Vice PresidentiMember “

Secretary/Member
Treasurer/Me

Agent P ??/ﬁﬁ’) g Kee o I, T

Directors/Managers

¥ ~ -

3. Trade Name p 2 L ¢ . Business Phone Number _€ o€~ 20 - £ e
4 Address of Premises P Lo liiliawmcnn <1 Ste G Adegdiang “Fos office & Zip Code P SITFOY
5 Isindividual, partners or agent of corporatfonflimited liability company subject o compleuon of the responsnbie beverage server
training course for this license period?. . .. .. . . .. .. . : : Aves [ Ne
- 6. Is the applicant an employe or agent of, or acting on hehalf or anyone except the named apphcant? e : (] Yes & No
7 Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this business? ‘ O vYes Kl No
8 (2) Corporateflimited liability company applicants only: Insetstate_ iwZ- anddate &,[1%[@& of registration
(b} Is applicant corporation/limited fiability company a subsidiary of any other corporation of fimited liability company? . [JYes [ No
{) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any memberimanager or
agent hold any interest in any other alcohol beverage license or permit in Wisconsin? . .~ .. [ Yes J=FNo
(NOTE: Alf applicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 above)
&  Premises description: Describe huilding or huildings where aicohol beverages are to be sold and stored. The applicant must include
all rooms including fiving quarters, if used, for the sales, service, andfor storage of alcphol beverages and records (Alcohol beverages
may be sold and stored only on the premises described } % vee | Ao Ao : R L&,m
10. Legal description {omit if street address is given above): !
11 (a) Was this premises licensed for the sale of figuor or beer during the past license year? ... iy H.ves [JNo
(b) If yes, under whal name was ficense issued? 7 f)i-?-\/ CeliVy  ~pen Asz,k,,ym %&&M"

12 e\s.lhecapppcam understand they must file a Special Occupallona] Tax return {TT B form 5630 5)
el nl;usmess’? [phone 1-800-937-8864]. . ... . Byes [INo

LB

o
\\\

\\ﬂcg‘bqesthﬁa'p i ﬁ'aderstand a Wisconsin Seller's Permit must be applled for and Jssued in the same name as thai shown )
j Wﬁ% one (608) 266-2776]. . . D - oo X Yes [ No
14. m&ebteé to any wholesaler beyond 15 days for beer or 30 days for fiquor? ... ...... . .. . o .[OYes XKIto

READ CAREFULLY BEFORE SIGNING Under penalty provided by law, the applicant states that each of the above questluns has been truthfutly answered To the best of the knowledge
g;e aperale this business according to law and that the rights and responsibilities conferred by the licenses), if granted, will not be assigned to another.
O%N uial and a& -member of & partnership applicant must sign; corporate officer(s), memherslmanagérs of Limited Liability Companies must sign.) Any lack of access to

“\“uunun,,m
\

R 0f a,hg :mses during inspection will be deemed a refusal to permit inspection. Such refusal is a misdemeancr and grounds for revocation of this license
sus§ MAR SWORN TO BEFORE ME /& i i
tis 27 dayol _doavary 209 = . froren/ o fop q -
7 (Tificer of Corporation/Member/Manager of Li_rplfed Liability Cogffpany /Parinerindividual)
%{hﬁdw/ p p JJM,\/
{CleriyMNotary Public) ) {Officar of Corporafion/Member/Manager of Limiled Liability Company /Partner}
My cammission expires
(Additional Partner(s)/Member/Manager of Limited Liability Company if Arzy)
TO BE COMPLETED BY CLERK :
Date received and Tied , Date reperted to counciifooard Date provisiona license issued Signature of Clerk { Deputy Clerx
with muricipal clerk ’ 21 ‘Q q
Dateficense granted Date license issued License numbes issued

AT-106 (R 1-05}) Wisconsin Department of Revenue




City of Madison Supplementa! Class B License Application

[1 Seller's Permit Number O Description of Licensed Premise [0 Floor Plans

O Federal Employer ldentification O *Notarized Appointment of Agent O Lease

. Number O Background Investigation Form(s) 1 Sample Menu

O Notarized Original Application Form O Notarized Transfer of Ownership O Business Plan

{0 Notarized Supplemental Form [J *Articles of Incorporation * Corporation/LLC only

Name of Applicant/Partner/Corporation/LLC b ngﬁaz Conisine. T
Address of Licensed Premise_£060_w: {lygumser ST, ste § Alclcin cor €37 03

:Telephone Number: ¢o@-2¢w ~£2F0 4. Anticipated opening date:  “Pe.c. %‘/wcg?

Mailing address if not opening immediately

AN U AL

Have you contacted the Alderperson, Police Department District Captain, Alcohol Policy Coordinator, and
the neighborhood association 1epresentative for the area in which you intend to locate? O Yes ®No

7. Are there any special conditions desired by the neighborhood? [1Yes JMNo
Explain. __

8. Business Description, including hours of operation: _f:f.fﬁy M&iwf/wﬂgf T"'A,;th}w
' ]

9. Do you plan to have live entertainment? 3 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 stored. The licensed premise described
below shall not be expanded or changed without the approval of the Common Council.

_Z«,/ Nl Ay IS ~< ¢ /Wrwm CLER ’fz- mnaﬂcﬁé—wwj/h{/’f_l Tolllor . J@
. en . Sty % wreedl Ao dmﬂ“ﬂ@ M
.&féa@g M@(/gf b iy D

11. Are any living quarters directly or indirectly accessible and under control of the applicant? I Yes .K(No
Please note that alcohol may be sold and stored only on the licensed premise, not in living quarters.

12 Desciibe ex:stmg parkmg and how pakag lot is to be monitored. ;@MW Zr.f g AJ’Z«/L(((‘/ :

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

é‘mﬂ}ﬁ Mﬁi@ Wj/ﬂf by /a8 j&ag?—/z;; Gy ,.:’-‘a——mawiz }*gw £ 7472 .

2hved. &1{/.«3&./(? JWW/@QM% y/

14. Id%fﬁtfe{?eglstéj edfgdg?lﬁ?or your @)rpora ion ogi]jft ! EIS is yomleorpmﬁnagent for service of

process, notice or demand required or permitted by law to be served on the corporation.
"”"ﬁau) C e Koo Yo7 Canites in /éxéw%ﬂm wI SX7/P
Iess
( Lwr.a}/,/{%ﬂ)




15. Utilizing your market research, who would you project your target market to be?
cf*-!_ 2y n}/ M//wm.. and. Aixl '20J - -’So -

; =02 Wl v
- X e
who Zte obeAib o@wwé, r{ % istes
16. What age range would you hope to aftract to y i estabhshm 28 + m 57/ f,ﬁy ]

17. Describe how you plan to adveztisefpromote your business. What products will you be advertising?

. B [ P
18. Axe fou ope atin gunder [casedor franchise gleement‘? i?_ { ach a copy) No oo Tompen

19, Owner of building where establishment is located: ¢4 LV'ig-LA ("Wgé_’,@
Address of Owner: U4 = ,{a% & 7 Phone Number gaf~—nge-82272

fvugf&a‘m wI 5372y

20. Private ot gamzatlons (clubs): Do your membershlp policies contain any requirement of “Invidious” (likely
to give offense) disctimination in regard to race, creed, colot, or national origin? Yes

21. List the Directors of your Corporation/LLC
THAo Cheeleo  N870 Logiter o) Atclbans o $Y7IE

Name Address

Name B Address
o

Name - Address

22. List the Stockholders of your Corporation/LLC

_‘.‘/"f . - ) » ; I . . ,

ol AV U SR ! wiedloo L £72 cwﬁtf Loy /ri/éwbagm i ST je% //*

Name Yddress % of Owhership

Name e Address % of Ownership

Name Address % of Ownershlp
o "’ RS

23 What type of establishment are you? (Check all that apply)  Tavern  Nightclub (Restauxant

Other Please Explain

24 What type of food W111 you be servmg, if any? e,vfz,gci?m,{ e (KJ@
7
Break{fast '\Lunch QDmner

——

25. Please submit a sample menu with your apphcatlon if possible. What rmght eventually be 1ncluded on your

operational menu when you open9 (: Appetlzeys &gala_c_lsj, Soups Sandwiches @ntre%s

"

e M, et

Q)eéserts Pizza @11 Dmners B

26 During what hours of your operation do you plan to serve food? _ j/i w0 ffase — oo )ﬂp;/,;

%m@u/ —_ W/




27

28
29
30

31

32.

33.

34

35.

36

37

38.

39.

40.

41

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

. C . . o I -
. Indicate any other product/service offered i

s

‘ Will ybur establishment have a kitchen manager? @f’fﬁ/ No

. ’ ”“\!
. Will you have a kitchen support staff? @g 4 No

. How ﬁlany wait staff do you anticipate will be employed at your establishment? -

During what hours do you anticipate they will be on duty? i\ 0od e — T oo P
¥
T
Do you plan to have hosts or hostesses seating customers? (ng .+ No
Do your plans call for a full-service bar? ~ Yes (}}Ic?_),
If yes, how many bar stools do you anticipate having at your bar? 5T

How many bartenders do you anticipate you would have working at one time on a busy night? (

Will there be a kitchen facility sepatate from the bar? Pt

Will there be a separate and specific area for eating only? { j J

2y

If yes, what will be the seating capacity for that area? 3O

What type of cooking equipment will you have? @’E&vgj Q/;ffg) P@?—e‘rs/ @Illl} (‘Mlctowave

o
Will vou have a walk-in cooler and/or freezer dedicated solely to the storage of food products? @s}} No

What percentage of your ovetall payroll do you anticipate will be devoted to food operation salaries?

T O

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

anticipate will be related to food? @SS
What percentage of your advertising budget do you anticipate will be drink related? S ‘/ e

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

the Tavern League of Wisconsin?  Yes @

Are you currently, or do you plan to become, a member of the Wisconsin Restautant Association or the

National Restaurant Association? é{' 5;,’5,) No




42, What is your estimated capacity? 3O—%8" .

43 Pursuant to Chapter 23 of the Madison General Ordinances, all restaurants and taverns serving alcohe
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.

Gross Receipts from Alcoholic Beverages o ] O

Gross Receipts from Food and Non-Alcoholic Beverages (;, o _%

Gross Receipts from Other - o ' N
Total Gross Receipts 100%

44 Do you have written records to document the percentages shown?  Yes (@gj
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.

Subscribed and Sworn to before me:

this l / day of J“WMM) ,200? /ﬁ; g ;\ /‘(/r@»ﬂ//%,dp’;
4 (Officer of Corporation/Member of I_I_C.'T;!ﬁnerﬂndmdfél)

" {Clerk/Notary Public)

My commission expires G /2 7/ l v
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Appointment of New Liquor/Beer Agent

THHo Chosiss , officer/member for;éz%éﬁ_wh
(Corporation/LI.C), doing business as ,ZS ég%%;ﬁl (esncd oz > BUthorize and appoint

T o CHE s _(Name) as the liquot/beer agent for the premise

located at _fex® 04 [/gfa,m wne I~ {te (7 )
Alptaors iz <3703 .

Subscribed and sworn to before me this ﬂi‘)

L7 pay Of J““\wm .20019 \e“;\ohc PE‘P’r;Z

0000000
llll

%‘ 3 5-:. ﬁoTARy ".:p
Public, Dane County, Wisconsin o e :

A
MO

My Commission Expires G/LI/iv 7 ”‘5)% P UBL\?_:;;" E

fl/,’ OF W‘S ‘\‘\

To be completed by appointed Liquor/Beer Agent _

L, T HHE CHUE Kk , appointed liguor/beer agent for

ﬁt’W (nsaipe Py (name of Corpotation or LLC), being first duly sworn
say | have vested in me, by properly authorized and executed written delegation, full authority
and control of the premise described in the Jicense of such corporation or limited liability
company, and I am involved in the actual conduct of the business as an employee, or have a
 direct financial interest in the business of the licensee, therein relating to the intoxicating

liquor/fermented malt beverage. The interest I have in the business is __/0¢ %.

Sy SE—

Subscribed and sworn to before me this “ A
Signature of Agent
2 7 Day of Jm“mm/y L2000 9 o \u\”g”“rm

N

N

J
¢
9.
>
S
V
g

tary Public, Dane County, Wisconsin

%QM M)&nm o‘\ ------ *1'.

)
W
Hmuml"“

\\\\\\"'“'”Hr,-,,
"/

My Commission Expires GZ L7/ Iy

%*7» - "5
(P & T reignest
The appointed Liquor/Beer Agent must énfb‘[et&‘ﬁ‘fhe other side of this form.
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- SALADS

: ._mﬂ Laab

- Grilled chicken or beef siices with cucumber, leftuce,
0 green onions, mint leaves and lime uice .............$8.95

"§2 Papaya Salad
Shredded papaya n a special spicy thal sauce ...$5.95

$3 Thai chicken salad
Sliced chicken breast with lettuce and peanut sauce
v $5.95

SLEIYTR LUV

S0OuUPS
Add $2 for seafood

B1 Tom Yum**
Het & Sour Lemongrass Soup with onion, mushroom,

tomato, thai herbs, tamarind, lime juice, and chili

paste, Topped with green onions and cilantro ......$2.95

B2 Gai Tom Ka
Chicken, orwon, raushrooms in a savary broth of
coconut milk, herbs, tamarind, and lime uice ......$2.95

B3 Thai Noodle Soup*
Egg nocdles steamed with vour choice of Beet,

Chicken, Pork i special soup broth .veeenen . $4.95
B4 Pho {Rice noodte soup)

Beef, Chicken, Pork, Beef Trpe.....covivvrersenns $6.50
Seafood ....... $8.50

Rice noodles i a special broth. Topped with
beansprouts, cilantro, green onion and a slice ot
lemon.

NOODLES 81k PRy
Chicken, Beef, Tofu and Pork.....$8.95
Squid, Shrimp....$10.95

k1 Pad Thai {Most Famous Thai Noodle Dish)
Rice noodles with fofu, crushed peanuts, green
onions, bean sprouts, eggs, and your choice of meat,
Topped with a slice of lemon, raw bean sprouts, and
crushed psanuts,

#z Pad See-Eew
Wide Rice noodles with brocolli, eggs, bean sprouts,
and your choice of meat in a sweet soy sauce

_ peapods, and basil in & special sauce

44 Pad Thai Curry™

'$TIR FRY ENTREES

* Et Potato Curry {chicken, pork, or beef)*
. .n_.:._‘< sauce

. ”mm Seafoed Curry*
. Shrimp, squid. mussels, and scallops mixed with bell

" basil sauce

‘E3 Pad Ped™
..o:_on_ mushroom, eggplant and bell pepper in a red

4 Drunken Noodle
Flat wide rice noodle with beansprouts, mushroom,

Rice noodles with totu, crushed peanuts, green
onions, bean sprouts, eggs and vour choice of meat
topped with a slice of lemon, raw bean sprouts and

" crushed peanuts stir fried in a red coconut sauce E1

‘Chicken, Beef, Tofu and Pork ..o emmeanninn $8.95
Shrimp or SQUIA ...vccrerceseercer e rrsnseresr e $10.95

Bambeo skrips, potato, and carrots in a mild vellow

pepper, onion, bamboo, and mushroom it a rad curry

cursy coconut sauce

E4 Peanut Curry {chicken, pork, and beef|**
Bell pepper, onion, carrot, and bambaoo strips In a
peanut curry sauce

ES Gang Keaw Warn™

Bell Pepper, eggplant and green peas ih a green curry
sauce

E8 Pepper Steak
Sauteed best stir fried with bamboo, onion, bell pepper ;

and mushroom in chef's special brown sauce

E7 Pad Pak
Napa, breealli. carret, peapod, bamboo, baby com,
mushyoom In a brown sauce

E8 Pad Cashew
Roasted cashews, green oniens, bamboo shoots,
baby com and water chestnuts in a brown sauce

ES Pad Aimond
Roasted aimond, celery, bamboo shoots, baby com,
water chesinuts in a brown sauce
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Transfer of Ownership
(letter to surrender previous license)

av wu gucd WIIR [ne Iy Clerk ar the fime a new application is submitted
for a change of ownership for any liguor and/or beer establishment.

’ s gt
The (7 /m license for the premise located at

Class of License

50 w;‘//f'aws(m CT cte 6 tokiaws wi— 53703 will be relinquished upon the
Street Address

approval of the application and the issuance of the same type of license for the same

premisesto _ F /IO (HE KA

License Applicant

There have been no convictions for violations duting the cutrent license year, nor are

there any pending violations against the present licensee except as follows:

e Y 26 [ ey

P A

/’ oy
Signature of Present License Holder Date”




Payment of Taxes on Liquor/Beer License Transze-

I: - th‘-j /ﬂ /JUE/MC/) E) J M'fé s dse applicant for
v Name Title
a liquor and/or beer license for the premise located at ik " e £y Abatony s have

Address CEre3

read the provisions in the attached copy of Madison General Ordinance Section 9.01, and understand
that payment of all personal property taxes, special assessments, room taxes, forfeitures and judgments

must be paid before the Office of the City Clerk can issue said license.

//‘/2 Z/09

Signature of Applicant Date

Subscribed and sworn to before me this

2 | 2 day ()f () O[ eV ); . 20 ¢ ? ““mumm,ﬁl’
7 ch

& \)P.‘......E ll’"”.«
\7 Y, Qpabavw 5 %"’

o

Nétary Public, Dane County, State of Wisconsin F i WOTARY z

ER @ 09 £

My Commission Expires 0/ 27/ 1o ERR H
y p 27/1 u;%-;.,.PUBL\G $$
R S




